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Medihaler 


Means self-powered, uniform, f 


GS = 
Medihaler 
Means notably safe and effec- 
tive therapy when indicated for 
children. Medication is in leak- 
proof plastic coated bottles... 


measured-dose inhalation ther- 
apy... made possible by specially 
designed metered-dose valve... \ 


J Medihaler 


Means true nebulization. Each 
measured dose provides 80 per “<_ Medication and Adapter fit into neat 
cent of its particles in the opti- plastic case, convenient for pocket 
mal size range—0.5 to 4 microns /ij or purse... 
radius—insuring effective pene- 
tration of the respiratory tract. 


Medihaler 


Medihaler 


4 


Medihaler 


Means an unbreakable Oral Means greater economy—no r¥ ~ 
Adapter—no movable parts— costly glass nebulizers to re- pe 
no glass to break—no rubber place, and one or two inhalations /_ | 


to deteriorate... 


usually suffices for prompt relief. \ 


The Unique Measured-Dose Inhalation Method! 


In Asthma 


For Rapid Relief of Acute or Continuing Bronchospasm 


Medihaler-Epi- 


Riker brand of epinephrine 0.5% solu- 
tion in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.125 mg. epine- 
phrine. In 10 cc. vial with metered- 
dose valve, sufficient for 200 inhalations. 


Medihaler-Epi replaces injected epine- 
phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 


spasm, angioneurotic edema, edema of 


glottis, etc.). In most instances only 
one inhalation is necessary. 


Medihaler-Iso 


Riker brand of isoproterenol HCl 
0.25% solution in inert, nontoxic aero- 
sol vehicle. Each ejection delivers 0.06 
mg. isoproterenol. In 10 cc. vial with 
metered-dose valve, sufficient for 200 
inhalations. 


Note: First prescription for Medihaler medi- 
cations should include the desired medication 
and Medihaler Oral Adapter. 
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only pain is eliminated... 


with HEAVY SOLUTION 


Nupercaine 


When you provide saddle block 

anesthesia in obstetrical deliv- 

ery, you assure “definite relief of 

pain... analgesia over the legs 

and thighs without causing pa- = 
ralysis of the muscles of the legs 

and thighs.”" 

Supplied: 1:400 Nupercaine hydro- 
chloride in 5% dextrose, 2-ml. am- 
puls, each ml. containing 2.5 mg. 
Nupercaine and 50 mg. dextrose; 
cartons of 10. 


1. Causey, P. S., Reed, W. A., and Ford, 
J. L.: Arizona Med. 8:27 (Dec.) 1951. _& I B A summ™t T, NJ. 


Heavy Sotution Nupercaine® hydrochloride (dibucaine hydrochloride with dextrose 5% CIBA). 
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In Angina Pectoris 
The Attacks Lessen and 
The Patient Loses His Fear 


Pentoxylon 


ach long-acting tablet provides the sustained coronary vaso- 
dilating effect of 10 mg. pentaerythritol tetranitrate (PETN) 
as well as the tranquilizing, anxiety-relieving and pulse-nor- 
malizing action of 1 mg. Rauwiloid® (alseroxylon). 


* Reduces incidence of attacks * Increases exercise tolerance 

* Reduces severity of attacks * Produces demonstrable ECG 

* Reduces or abolishes need for 
fast-acting vasodilating drugs * Exceptionally well tolerated 

* Reduces tachycardia * Minimal side actions 

* Reduces blood pressure in hyper- ~~ Dosage: one to two tablets q.i.d., 
tensives, not in normotensives a.c. and h.s. 


And 


for faster relief of the acute attack 
Medihaler-Nitro” 


octyl nitrite (1%) in aerosol solution 
For faster, safer, and more lasting relief of halation equivalent to 1/100 gr. nitro- 


acute anginal attacks ... Measured-dose glycerin . . . fewer side actions than amyl 
inhalation provides instantaneous coronary nitrite . .. pocket-sized aerosol set ... each 
vasodilatation via the lungs . . . one in- 10 cc. bottle delivers 200 metered doses. 
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Meti-steroid benefits are potentiated in 


METI-STEROID — ANTIHISTAMINE COMPOUND 
TABLETS NASAL SPRAY 
Ae with stress supportive prompt nasal comfort 
vitamin C 


without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 
i Because edema is unlikely with the tablets and sympathomimetic 
4 effects are absent with the spray, METRETON Tablets and Nasal Spray 


afford enhanced antiallergic protection in vasomotor rhinitis 
and all hard-to-treat allergic disorders—even in the presence of 


cardiorenal and hepatic insufficiency. 

COMPOSITION AND PACKAGING 

Each METRETON Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg 


ascorbic acid. Bottles of 30 and 100. 
Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 


gluconate in a nonirritating isotonic vehicle. 


Plastic squeeze bottle of 15 cc. 
Schering 


*T.M. 


MT-J-117 
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(ORAL ESTROGENS, PARKE-DAVIS) 
mitigates headache and nervousness 
‘moderates vasom<tor disturbances 


f generates a sense of well-being 
& 


MENAGEN Capsules, 10,000 International Units, in bottles of 100 and 1,000. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


3 APPLICATION FOR JUNIOR MEMBERSHIP 


(Please check address to which the JournaL and AMWA correspondence are to be mailed.) 


Junior membership does not require payment of dues. 
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for specific protection against iron deficiency... 


Fer-In-Sol iron in a drop for infants and children 


“A deficiency of iron is the most frequent cause of 
anemia in children, and the most common nutritional 
deficiency in children in the United States.” 


Small daily doses of Fer-In-Sol “were sufficient to main- 
tain hemoglobin values at a constant level throughout 
the latter half of infancy in all [37] full-term infants.”? 


For specific protection against iron deficiency, Fer-In-Sol 
provides iron only—as ferrous sulfate—in an acidulous 
vehicle for better absorption. It is well tolerated. And 
its pleasant citrus flavor makes it readily acceptable to 
young children. 


12657 


Fer-In-Sol is supplied in 15 cc. and 
economical 50 cc. bottles with unbreak- 
able plastic ‘Safti-Dropper’ calibrated 
for easy dosage measurement. 


Each 0.6 cc. contains about 1 grain fer- 
rous sulfate. A 0.3 cc. dose supplying 
7.5 mg. iron provides the full Recom- 
mended Daily Allowance for children 
up to 4 years, 

(1) Diamond, L. K.; Smith, N. J., and Vaughan, 
V. C., Ill, in Nelson, W. E.: Textbook of Pediat- 
rics, ed. 6, Philadelphia, W. B. Saunders Com- 
pany, 1954, p. 962. (2) Niccum, W. L.; Jackson, 
R. L., and Stearns, G.: A.M.A. Am. J. Dis. 
Child. 86:553, 1953. 
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Chicago 11, 
Illinois 


PEACE of mind ATARAX® 


blue at breakfast? 


(brand of meclizine dihydrochloride and pyridoxine hydrochloride) 


stops morning sickness 


manifest in 3 out of every 4 pregnancies. Relief with BONADOXIN 
was over 90% in controlled studies, which termed results “good to 
excellent.”!?*4 . tolerance “excellent.” Complete relief is often 


afforded “within a few hours.” 

Each BONADOXIN tablet contains: 

In mild cases, one BONADOXIN tablet at bedtime. Severe cases. one 

tablet at bedtime and on arising. 

Supplied: Tiny pink and blue tablets, bottles of 25 and 100... 

prescription only. 


.,, and as pre-natal supplementation. 


STORCAVITE 


the new, phosphate-free formula, which brings the gravida vitamin- 
mineral supplementation and full-term freedom from leg cramps.7 
Rx: one tablet t.i.d.—p.c. 

STORCAVITE® (comprehensive formula of vitamins A,B complex, C, 
D, E and of minerals, phosphate-free) 

Supplied: Orange-colored, sugar-coated tablets, bottles of 100. 

j when due to high phosphorus intake 


REFERENCES: 1. Weinberg, A. and Werner, W.E.F.: Am. Pract. & Dig. Treat. 6:580, 1955. 
2. Groskloss, H.H. et al: Clin. Med. 2:885, 1955. 3. Crawley, C. R.: West. J. Surg. 
Gynec. and Obst. 8:463 (Aug.) 1956. 4. Tartikoff, G.: Clin. Med. 3:223 (Mar.) 1956. 
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SUCCINYLSULFATHIAZOLE 


SULFASUXIDINE safeguards against intes- 
tinal coliforms which can undo an otherwise 
successful surgical procedure. When you 
give SULFASUXIDINE, coliforms are re- 
duced 95-99.9 per cent. SULFASUXIDINE 
is virtually nonabsorbable, thus toxicity 
and side reactions are low. Flatulence is 
reduced, local infection is lessened, healing 
proceeds satisfactorily. SULFASUXIDINE 
is valuable, too, in acute and chronic colitis. 


QP 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA, 


I! 


Predicts a smoother convalescence from bowel surgery 


American Medical Women’s Association, Inc. 
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Baltimore 14. 


Membership Chairman: Pearl L. Scholz, M.D., 11 
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wood, Orange. 
FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
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Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Margaret Siems, M.D., 4747 Mission Blvd., 
San Diego. 


Secretary: Eunice Simmons, M.D., 430 Upas Street, 
San Diego. 


Meetings held every other month on fourth Thursday. 
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President: Adelaide Romaine, M.D., 35 West 9th St., 
New York 11. 
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22nd St., New York 10. 


Membership Chairman: Estelle DeVito, M.D., 301 
East 21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: June Dvorak, M.D., 2235 Overlook Rd., 
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Buffalo 4. 
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nue, Buffalo 9. 
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President: Nelle Shultz, M.D., 106 North Taft St., 
Humboldt. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 
Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 16) 
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“ ..the drug of choice! for the 
suppression of lactation...” 


Vallestril 


(Brand of Methallenestril) 


Recent studies show Vallestril to be much more 
suitable for lactation suppression than other estro- 
gens and androgens. In 872 non-nursing mothers, 
Vallestril was superior! to stilbestrol and testosterone. 

Shook! states: “The results of this study indicate 
that withdrawal bleeding and inhibition of normal 
involution of the uterus constitute a serious objec- 
tion to the use of stilbestrol and that stilbestrol 
treated patients usually have secondary lactation 
and breast engorgement; that testosterone is ineffec- 
tive in suppressing lactation initially . . . and that 
Vallestril does prevent breast symptoms and lacta- 
tion initially, is not followed by secondary lactation 
and breast engorgement, does not result in with- 
drawal bleeding and does not inhibit normal involu- 
tion of the uterus.” 


avoids most withdrawal bleeding; 
minimizes secondary breast 
symptoms and uterine subinvolution 


Schneeberg? and his associates gave Vallestril to 
198 patients with postpartum breast engorgement, 
pain and lactation. They reported: “The patients 
. « » achieved over-all results . . . somewhat better 
than those in patients receiving 3 mg. of diethylstil- 
bestrol.... Untoward effects, even when large doses 
were used, were rare.” 

Only two 20-mg. tablets taken daily, for five days, 
suppress lactation and relieve engorgement and 
pain. Dosage for indications other than the suppres- 
sion of lactation is described in Reference Manual 
No. 7. G. D. Searle & Co., Research in the Service 
of Medicine. 


1.Shook,D.M.: Am. Pract. & Digest Treat.7:917 (June) 1956. 
2. Schneeberg, N. G.; Perczek, L.; Nodine, J. H., and Perloff, 
W. H.: J.A.M.A. 161:1062 (July 14) 1956. 
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3 
select the level of a 


vitamin protection the baby needs 


Poly-Vi-Sol” Deca-Vi-Sol” 
10 nutritionally significant vitamins, 


B, and niacinamide including A, D, C, B,, Ba, niacin- 
amide, biotin, pantothenic acid, B, 


and stable B,2 


rete 


ere 


$3 


Tri-Vi-Sol” 


3 basic vitamins...A, D, C 6 essential vitamins...A, D, C, B,, 


ehighly stable—refrigeration not required 
readily accepted—exceptionally pleasant flavor, no unpleasant aftertaste 


e full dosage assured—can be dropped directly into baby’s mouth 


In 15 cc., 30 cc. and economical 50 cc. bottles 
with calibrated plastic ‘Safti-Dropper’ 


unbreakable 
“Safti-Dropper” 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


12587 
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to promptly stop 
severe nausea 
and vomiting... 


AMPULS for your bag. For immediate control of drug-, 
disease- or irradiation-induced vomiting. Dramatic 
results often obtained in cases unrelieved by other anti- 
emetics. 25 mg. (1 cc.) and 50 mg. (2 cc.) ampuls in 
boxes of 6. 

SUPPOSITORIES. When oral doses cannot be retained 
and when injections are not practicable—these are the 
obvious answer. Rapidly absorbed. Two strengths: 100 
mg. for adults, and 25 mg. for children. 


SYRUP for pediatric use. Often one dose stops the 
vomiting of gastroenteritis. Each 5 cc. (1 teaspoonful) 
contains 10 mg. 


TABLETS when oral dosage is feasible. Available in 
10, 25, 50 and 100 mg. tablets. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 


President: Carol Platz, M.D., 11368 Kelly. 
Secretary: Kathryn O’Connor, M.D., 14301 Grand 


River. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Mary B. Dale, M.D., 1035 E. Howard 


Street, Pasadena. 


Secretary: Louise Geise, M.D., 940 Arden Road, Pasa- 
dena. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Avenue, Hollywood. 


TWENTY-FOUR, KANSAS 
Prestdent: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Helen E. di Silvestro, M.D., 6362 Drexel 
Road, Philadelphia 31, Pa. 


Secretary: Joan H. Buchanan, M.D., Watersmect, Glen 
Mills, Pa. 


Chairman Membership Committee: Lucy A. La Salvia, 
M.D., 3001 W. Queen Lane, Philadelphia 29, Pa. 


Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Vernelle Fox, M. D., 1293 W. Peachtree 
Street, N.W., Atlanta. 


Secretary: Eleanor Bundy, M. D., 706 Church Street, 
Decatur. 


Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 


President: Jane Schaefer, M.D., 490 Post St., San 
Francisco. 


Secretary: Eleanor Brown, M.D., 22 Terra Vista, San 
Francisco. 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson, 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Road, Biltmore. 


Secretary: Louise Galloway, M.D., 25 Arthur Road, 
West Asheville. 


THIRTY-THREE, FLORIDA 
President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 


Secretary: Minerva Gordon, M.D., 541 Lincoln Road, 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 
Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Sybil Haire, M.D., 5221 Arbor Road, Long 
Beach 11. 

Secretary: Georgia L. Johnson, M.D., 4029 Elm Ave- 
nue, Long Beach 7. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Margaret Noyes Kleinert, M.D., 23 Bay 
State Road, Boston. 
Secretary: Patricia Benedict, M.D., 24 Essex Road, 
Chestnut Hill 67. 


Membership Chairman: Mary C. Shannon, M.D., 334 
Highland Street, Worcester. 


FORTY, DALLAS, TEXAS 
President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas, Texas. 
Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 
(Continued on page 18) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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A new antibacterial 
with double-spectrum action 


Plus a high degree of safety 


Gantrimycin 


‘ROCHE’ 


Why is Gantrimycin so effective ? Because 
it provides Gantrisin plus oleandomycin 
(a new antibiotic) which mutually reinforce 
each other; and there is a high degree of safety 
plus a pronounced effect on most pathogens 
resistant to other antibiotics. 


The double-spectrum action of Gantrimycin 
is valuable against both gram-positive and 


gram-negative microorganisms. 


Dosage: Adults— 2 to 3 tablets, four times 
daily; should be increased to 4 or 5 tablets, 
four times daily, if necessary. Children over 
3O |Ibs—1 or 2 tablets, four times daily. 
Children under 3O Ibs—1 tablet, four times daily. 


Each blue Gantrimycin tablet contains 


333 mg Gantrisin and 75 mg oleandomycin. 


Gantrisin®; Gantrimycin’™ 


HOFFMANN-LA ROCHE INC ¢ Nuticy 10 * New Jersey 


*TR. 
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for the overwrought 
menopausal patient 


rapid initial relief 
prolonged estrogenic effect 
unvarying potency 


THEELIN R-P is supplied in 10-cc. Steri-Vials.® Each cc. contains 2 mg. of THEELIN 
and 1 mg. of Potassium Theelin Sulfate, in physiologic sodium chloride solution. 


*TRAL aK 


PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1956-1957—(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Road, Richmond. 
FORTY-TWO, HOUSTON, TEXAS 


President: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25. 


Secretary: Francine Jensen, M.D., 2218 West Main, 
Houston 6 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Building, San Antonio. 


Secretary: Ione Huntington, M.D., 647 New Moore 
Building, San Antonio. 


Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Building, San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 East Mitchell Dr., 
San Antonio. 


4115 North 10th, 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tuscon. 


FORTY-SEVEN, COLORADO 
President: Mildred Doster, M.D., 414 Fourteenth St., 
Denver 2 


FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 


Secretary: Ellen K. Cohen, M.D., Hebron. 
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This is a doctor. We know the toils of his education dedicate him to 
his daily work. We also know that his work is varied, complex, and 
always demands a broad personal and infinitely professional approach. 
His may be a rewarding chore... bul it's a most trying one. Above 
all, his responsibility is the restoration and preservation of the health of 
those who seek his help. 

It is for these men that we devote intensive research and study 
techniques to provide for them the finest conception control products. 
History indicates... if product demand is an index ...that ours assure 
consistently more effective results*. We're pleased that doctors of 
America have proven this. 


That's why they rely on and recommend... Krome 


*Factual literature sent on request. 


AVAILABLE AT ALL LEADING PHARMACIES * KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 
N. 


HOLLAND-RANTOS COMPANY. INC. ° 145 HUDSON STREET 
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for the objective symptoms 


for the subjective distress 


the first. 
and only 
ataraxic- 
corticoid 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,® complemented by 
the superior central tranquilizing effects of 
ATARAX.® Minimal disturbance of fluid ana 
electrolyte metabolism; no mental fogging 
or major toxicity in ataractic action. 


FOR UNMATCHED RESPONSE AND 

MANAGEMENT IN RHEUMATOID 
AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 
ASTHMA, INFLAMMATORY DERMATOSES, 


. 


Supplied: Each green, scored 

ATARAXOID Tablet contains 5 mg. prednisolone 
(STERANE) and 10 mg. hydroxyzine hydro- 
chloride (ATARAX) . Bottles of 830 and 100, 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co. ines 
Brooklyn 6, New York 


*Trademark 
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JUNIOR BRANCH OFFICERS, 1956-1957 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 South 20th Street, 
Birmingham, Alabama. 
Secretary: Betty Jean McBride, 800 South 20th 
Street, Birmingham, Alabama. 


Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
Street, Bessemer, Alabama. 


UNIVERSITY OF ARKANSAS 
President: Betty Ann Lowe, University of Ark- 
ansas School of Medicine, Little Rock, Arkansas. 
Secretary: Betty Jane McClellan, 222 West “G” 
Street, Park Hill, North Little Rock, Arkansas. 


Sponsor: Eva Dodge, M.D., University of Arkan- 
sas School of Medicine, Little Rock, Arkansas. 


BAYLOR UNIVERSITY 
President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. : 
Secretary: Betsy Comstock, Baylor University Col- 
lege of Medicine, Houston, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Med- 


ical Towers, Houston 25, Texas. 


ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHIO 


President: Cornelia Dettmer, 2991 Werk Road, 
Cincinnati, Ohio. 

Secretary: Virginia Beamer, 351 Erkendrecher 
Avenue, Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati, Ohio. 


MEDICAL COLLEGE OF GEORGIA 
President: Nelle Strozier, Medical College of Geor- 
gia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical Col- 
lege of Georgia, University Place, Augusta, 
Georgia. 


HAHNEMANN MEDICAL COLLEGE 


President: Audrey Krauss, 300 South Camas Street, 
Philadelphia, Pennsylvania. 


Secretary: Mary Rorro, Hahnemann Medical Col- 
lege, Philadelphia, Pennsylvania. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
Street, Philadelphia, Pennsylvania. 
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HOWARD UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 
Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 
NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago, IIliois. 
Secretary: Frances Taylor, 1160 N. State Street, 
Chicago, Illinois. 
Sponsor: Beulah Cushman, M.D., 25 E. Washing- 
ton, Chicago, Illinois. 
FLORENCE SABIN JUNIOR BRANCH, 
UNIVERSITY OF COLORADO 


President: Yvonne Johnson, 1163 Lincoln, Boulder, 
Colorado. 


Secretary: Nancy Nelson, 740 Fourth Avenue, 
Longmont, Colorado. 

Sponsor: Gertrude Weiss, M.D., 4200 E. Ninth 
Avenue, Denver 20, Colorado. 


UNIVERSITY OF UTAH 
President: Frances R. Beier, 3396 E 3900 South, 
Salt Lake City, Utah. 


Secretary: Mary Gehres, 233 Douglas Street, Salt 
Lake City, Utah. 

Sponsor: Camilla Anderson, M.D., 239 Virginia 
Street, Salt Lake City, Utah. 


GEORGE WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama Road, 
N.W., Washington, D.C. 


Secretary: Diane Perrine, 2010 Kalorama Road, 
N.W., Washington, D.C. 


Sponsor: Elizabeth S. Kahler, M.D., 3828 Fulton 
Street, N.W., Washington, D.C. 


UNIVERSITY OF NEBRASKA 
President: Gretchen Glode, Immanuel Hospital, 
34th and Forbes, Omaha, Nebraska. 


Secretary: Marilyn Myers, 3220 Lafayette, Omaha, 
Nebraska. 

Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Avenue, Omaha, Nebraska. 


NEBRASKA—CREIGHTON 


President: Corinne Farrell, 4016 Izard Street, 
Omaha, Nebraska. 


Secretary: Barbara Kenyon, 4016 Izard Street, 
Omaha, Nebraska. 
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T'S B COMPLEX TABLETS WiTH C 


Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate.............- 6 mg. 
Pyridoxine Hydrochloride........... 1 mg. 
Vitamin B12 (as cobalamin concentrate) 2 mcg. 
Calcium Pantothenate............. 10 mg. 
Liver Fraction 2, N. F. .... 300mg. (5 grs.) 
Brewer's Yeast, Dried... ... 150 mg. (2% grs.) 


As a dietary supplement: | or 2 tablets 
daily. 


For stress, or postoperative convales- 
cence: 2 or more tablets daily. 


Obbott 
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Nausea and Vomitings 
of pregnancy 


= eee Dramamine 


nevertheless proved more 
effective than other 
methods hitherto 
employed in the 
concededly difficult 
management of nausea 


and vomiting of 


pregnancy.” 


Cartwright, E. W.: 
Dramamine in Nausea and 
Vomiting of Pregnancy, 
West. J. Surg. 59:216 
(May) 1951. 
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Medical Women’s 


International Association 


President: Dr. M. Tosoni Data, 1, 
via Giustiniano, Milan, Italy. 


Past President: Dr. Ava CHree Rew, 118 River- 
side Drive, New York 24, U.S.A. 


Hon. Treasurer: Dr. H. ve Roever-Bonnet, J. 
van Eyckstraat 8, Amsterdam, Holland. 


Hon. Secretary: Dr. Janet K. ArtKen, Acacia 
House, 30a Acacia Road, Regent’s Park, Lon- 
don, England. 


Vice-Presidents: Pror. Marie L. Cueveret, 14, 
rue des Fossees, Rennes, I. et V., France. 


Dr. INGer Hatporsen, Rikard Nordraksgtn 4, 
Bergen, Norway. 


Dr. ANNA JaAcos-Petter, 23 Mazastr, Tel-Aviv, 
Israel. 


Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, 
Manila, Philippines. 


Dr. ANNA WALTHARD-ScHaeTTI, Eierbrechstr. 
71, Zurich 7, Switzerland. 


Dr. Marion Hiuiarp, 716, Medical Arts Bldg., 
Toronto, Canada. 


NOW AVAILABLE FOR 
DAYTIME TRANQUILIZATION 


AND SEDATION 


Placidayl 


ABBOTT) 


100-mg. and 200-mg. capsules 


Q. 
A. 


Q. 
A 


. Placidy] is indicated in cases of 


In what ways can I use these new 
sizes of Placidyl? 

With them you can now produce any 
degree of effect from tranquilization, 
through sedation, to hypnosis. 


What are the indications? 


nervous or muscular tension, mild 
anxiety or excitement, and in simple 
insomnia resulting from these 
conditions. 


. Does Placidyl provide muscle relaxation? 
. Yes, it possesses mild muscle rélaxant 


properties which provide added 
advantage in tension states. 


. Does Placidyl sedation hinder the 


patient’s work? 


. No. Investigators have agreed that 


by selecting a suitable dose, 
tranquilization can be achieved 
without any confusion or loss of 
contact with surroundings. 


. What daytime dosage is recommended? 
. Adult dose ranges from 100 mg., 


b.i.d., to 200 mg., t.i.d., depending 
on patient’s condition and response. 


. Are the new dosage sizes useful for 


insomnia, too? 


. Yes. 500 mg. remains the average 


hypnotic dose; but if your patient 
also is taking Placidyl by day, 100 
or 200 mg. at bedtime is usually 
enough to stop insomnia. 


. Is Placidyl sold under other trade 


names? 


. No. It is a mild, halogenated 


carbinol, structurally unique, made 
only by Abbott. Supplied in 100-mg., 
200-mg., and 500-mg. 

capsules, bottles of 100. 
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... for the patient with seborrheic dermatitis of the scalp SY 


701001 


SELSUN - 


Pleasant, simple-to-use Selsun brings quick, ) 
welcome relief to scalp-sufferers. The first few 
applications control itching, burning symp- 
toms. And Selsun stops scaling in 81-87% of 

seborrheic dermatitis, 92-95% of all com- | 
mon dandruff cases. 


Then each Selsun application keeps the 


scalp healthy up to four weeks. Directions ac- | 7 
company each 4-fluidounce plastic bottle of _ ‘ 
Selsun. Sold only on physician’s prescription: 


®Selenium Sulfide, Abbott f 
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NUDGES YOUR PATIENT TO SLEEP 


No abrupt onset with Placidyl: sleep comes gently, 
imperceptibly. Worries of the day vanish . . . the mind 
stops its busy spinning . . . and within the hour your 
patient is sleeping like a kitten. Nonbarbiturate. 


100-mg., 200-mg., and 500-mg. capsules, bottles of 100 O86ctt 


Do you want the literature? Write to Professional Services, Abbott Laboratories, North Chicago, Illinois 


701002 
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LANTEEN’ EXQUISET 


for natural acceptance of your prescribed contraceptive regimen «+ fulfills your patient's 
natural wish that her possessions reflect her femininity. Each Lanteen Exquiset contains: 3 oz. 
tube of Lanteen spermicidal jelly, soothing, cleanly scented; easy-to-insert, molded, flat spring 
diaphragm; Easy-Clean applicator ; universal inserter — all fitted into a stylish, soft plastic purse. 


Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chlorothymo! 0.0077%, sodium benzoate and glycerin in a 
tragacanth base. Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 1450 Broadway, 
New York 18, N.Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) Manufactured by Esta Medical 
Laboratories, Inc., Chicago 38, Ill. *Trademark of George A. Breon & Company 
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Naturally she’ll appreciate efficacy with elegance 
3 


Beech-Nut with confidence 


Beech-Nut apples are the pick of the crop 
from the finest orchards. So perfect they can 
be cooked with the red skins on them so that 
precious vitamins directly beneath the skin 
are preserved. It’s with good reason doctors 
‘recommend Beech-Nut confidently. 
BEECH-NUT BABY FOODS, CANAJOHARIE, NEW YORK 
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Trust Beech-Nut... 
carefulest baby feeders 
in the world 


| | | | 
Pick-of-the-crop Apples 
4 APPLE SAUC 
§ Another reason why you can recommend 
| 
x APPLE sauce 
2 


Supplied: White, 5 mg. oral tab- 
lets, bottles of 20 and 100. Pink, 
1 mg. oral tablets, bottles of 100. 
Both are deep-scored. 


*Schwartz, E.: New York J. Med. 
56:570, 1956. 


brand of prednisolone 


whenever corticosteroids 
are indicated 


provides restoration of breathing capacity — Relief of symptoms 
[bronchospasm, cough, wheezing, dyspnea] is maintained for long 
periods with relatively small doses.* 


minimal effect on electrolyte balance — “in therapeutically effective 
doses... there is usually no sodium or fluid retention or potassium 
loss.”* Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


Brooklyn 6, New York 
ivision, Chas. Pfizer & Co., Inc. 


L 


On 
\ 
a 
wae 
in bronchial asthma 
27 


F 


TAMPAX 


a clinically accepted method 
of menstrual hygiene 


‘Free from harm or irritation 
to the vaginal and cervical 


mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


“No evidence that the use of 
the tampon caused obstruction 


to menstrual flow.” 


Thornton, M. J.: American Journal of Obstet-/ 
rics and Gynecology, Vol. 46, pp. 259-265. 


‘Does not impair standard 
anatomic virginity.” 


Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 


“Easy and comfortable to use 


and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 


Three absorbencies: 
Junior, Regular, or Super 

Tampax meet varying 
requirements. 


Professional samples and 
reprints of these papers 
furnished on request. 


Tampax Incorporated, Palmer, Massachusetts 
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Liquid 
Pediatric Drops 


aqueous suspension 


stabilized, soluble, no oil to block absorption, no 
oily taste or repeat, remarkably free of side effects 


ready-to-use, no refrigeration 


freely miscible in water, milk, formula, or drop 
directly on tongue 


handy, plastic dropper bottle 


accurate dosage is easy, one drop per pound body 
weight per day 


Supplied: 10 cc. plastic dropper-type bottle (cherry- 
flavor), 100 mg./cc. (approx. 5 mg. per 
drop) 


ACHROMYCIN* Tetracycline ranks among the 
foremost in its field today . . . judged on its 
exceptional effectiveness against a wide range 
of pathogens, prompt control of infections com- 
monly seen in medical practice, low incidence 
of side reactions. These outstanding features 
have been repeatedly confirmed by physicians 
everywhere during more than three years of 
clinical usage. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK @@aagp 


*Reg. U. S. Pat. Off. 


29 


be 
2 
— = 
= 


QUALITY / RESEARCH /iNTEGRITY 


refreshing sleep... alert arising 


VALMID 


( Ethinamate, Lilly ) 


for your next patient with simple 
insomnia 


... helps your patients over the threshold of sleep, 
which, once induced, usually continues normally. 
Because ‘Valmid’ is a nonbarbiturate sedative with 
a very short action span, it permits a bright awak- 
ening without “‘hang-over” or other side-effects. 
Prescribe 1 or 2 Tablets ‘Valmid’ is notably safe, even in patients with liver 
‘Valmid’ tobetakenabout oy kidney damage, for whom barbiturates are 


twenty minutes before re- 
tiring. contraindicated. At retail pharmacies everywhere. 
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Geriatrics and Gerontology 
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ERIATRICS DEALS PRIMARILY with the dis- 
‘ eases of old age while gerontology refers 

to the scientific study of the phenomena 
of old age. The care of the elderly is becoming 
more and more important since the number of old 
people is greater than ever before, About 500 B.C., 
the life expectancy was under 20 years; by 1879, 
it was 34 years; and by 1950, 68 years.’ It is esti- 
mated that by 1975, there will be between 17 and 
20 million people in this country 65 years of age 
or older. Therefore, we are forced to take notice 
of the processes of aging, as well as the diseases of 
old age. 

The widespread interest in old age and its prob- 
lems has been evident by the numerous symposia 
and conferences in recent years. The Macy Foun- 
dation, the National Vitamin Foundation, and the 
Ciba Foundation have sponsored such meetings. 
The New York Academy of Medicine devoted its 
Graduate Fortnight (October 1955) entirely to 
the problems of aging. Three journals are devoted 
entirely to geriatric matters: The Journal of the 
American Geriatrics Society (first volume in 
1953), Geriatrics (first volume in 1946), and the 
Journal of Gerontology (first volume in 1946). 
The American Geriatrics Society was founded in 
1942 and the International Association of Geron- 
tology was founded in 1950. 

Research on the care of the aged, on the causes 


Dr. Greisheimer is Research Professor of 
Anesthesiology and Guest Lecturer in Phys- 
iology at Temple Un‘versity School of Med- 
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of aging, on the causes and prevention of cardio- 
vascular diseases, and on the economic, housing, 
and personnel phases of old age, flourishes in many 
countries. This report is an abstract of the enor- 
mous number of publications which have ap- 
peared in recent years, two thirds of them in 1956. 
Homeostasis 

Homeostasis refers to the maintenance of a 
relatively constant environment for the cells of 
the body. Whenever the body of a young, healthy 
individual is subjected to any type of stress, such 
as exercise or exposure to an extreme temperature, 
various reflexes and reactions come into play im- 
mediately to restore the internal environment to 
its “norm.” Elderly people do not react to various 
types of stress and strain as promptly and as efhi- 
ciently as do young people. After exercise, there 
is a slower return of heart rate, blood pressure, and 
respiration to resting levels.”* When elderly peo- 
ple are exposed to a cold environment, they neither 
shiver nor show increased minute volume of res- 
piration, oxygen use, and increased heat production, 
as do young people.* The skin temperature is 


slightly lower. Aged individuals seem unable to. ° 


adjust readily to hot environments, as indicated 
by the frequency of heat stroke among them.**-*7* 
The same applies to body temperature in infection; 
healthy young people respond to infection by an 
elevation of the body temperature, while elderly 
patients may not develop a fever.® 


The circulatory responses are slower and less. 


complete. When an elderly person is tilted to an 
angle of 45 degrees, the systolic blood pressure de- 
creases more and returns to the basal level more 
slowly than in the young.® 
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An impaired ability to maintain homeostasis is 
especially evident in surgery. The use of opiates as 
preanesthetic agents may lead to undesirable effects 
in both the circulatory and the respiratory systems.’ 
Since the physiologic reserve is decreased, the pa- 
tient does not adjust satisfactor:ly to such sit- 
uations as sudden marked blood loss, difficult posi- 
tions on the operating table, and deep levels of 
anesthesia. 

Complications should be treated preoperatively 
as extensively as poss‘ble.* Low blood volume, to- 
gether with disturbances in fluid and electrolyte 
balance, cause more difficulty during surgery in 
the aged than in the young.”'” After surgery, the 
convalescence is slower compared with the young. 
The muscle mass and the bone matrix which are 
lost during bed rest return slowly.” 


General Changes Characteristic of Aging 

Skin. The skin undergoes marked changes with 
age. Some areas show increased pigmentation. 
There is some atrophy of the epidermis, and prob- 
ably of the sebaceous and sweat glands. The col- 
lagenous and elastic fibers of the dermis also un- 
dergo changes of a degenerative type.””” 

Blood. Many constituents of the blood undergo 
no change with age, However, the mean corpu:cu- 
lar diameter increases with age, the polymorphonu- 
clear leukocytes show fewer young forms, and the 
fragility of the erythrocytes increases.'' There is 
some disagreement about the concentration of hem- 
oglobin; one author states that it decreases pro- 
gressively with age in men, but not in women."* 
The bone marrow in the aged has been reported to 
be more fatty and less cellular than in the young."’ 

Miscellaneous. Some characteristics which do 
not change with age are: the regulation of acid- 
base equilibrium, fasting blood sugar, blood vol- 
ume (in the absence of edema), the eosinophilic 
response to injected AcTH, intracellular water con- 
tent of protoplasm, and extracellular water space." 

There is a decrease in muscle strength with age, 
due to atrophy of disuse. This can be prevented 
by exercise.”* 


Changes in Connective Tissue 

It has been suggested that one factor in aging 
may be the quantity of gel relative to the quantity 
of fibers in connective tissue. Whenever there is a 
relative increase in the quantity of fibers, there is 
an impairment in the transfer of oxygen, food, 
and waste to and from the cells. Consequently, the 
maintenance of adequate nutrition and oxygen, and 
the prompt removal of waste may be impaired.’ 


Nervous System 

When the same individuals are retested after 10, 
20, and 30 years,'® there does not seem to be a 
decline in intelligence with age. Strangely enough, 
the complex functions which depend on experience, 
judgment, and reason‘ng seem to be resistant to 
deterioration with 

It has been found, however, that there is a loss 
of speed of response, in reaction time, and motor 
skills as one grows older.’* It is possible that 
there is some loss of motor functions which require 
fine co-ordinat’on and rapid initiation of move- 
ment. Nerve impulses actually are conducted at a 
slower speed in aged individuals,'® and postural 
control is less accurate than in the young." 

There are several histologic changes in nervous 
tissue as one ages. The Nissl substance stains less 
deeply and becomes scattered throughout the cyto- 
plasm. The cell boundaries shrink and appear 
irregular. Neuralgia is more abundant, and neu- 
ronophagia accelerated. The results of aging are 
similar to changes seen in inanition in the young.”° 

The lumens of the blood vessels of the brain are 
smaller, as manifested by the higher vascular re- 
sistance. Cerebral blood flow is slower, and oxygen 
use diminished with age.*” 

It is surpr'sing to know that, despite the reduced 
mechanical efficiency in older subjects, associated 
with failure to co-ordinate their movements as well 
as the young,”’ they are responsible for fewer acci- 
dents than young people."* 

With respect to Parkinson’s disease, it has been 
found that elderly patients are very sensitive to 
atrop‘ne and synthetic drugs of the Ortane type. 
They do well when administration is confined to 
morning, but when such drugs are given in the 
evening, hallucinat’ons and delusions are frequent.”” 

The feeble memory, inability to concentrate, and 
loss of judgment which are noted in some aged in- 
dividuals are thought to be caused by atheroscle- 
rotic changes in the cerebral blood vessels, and the 
resulting metabolic and hypoxic disturbances.”° 

Hammond suggests that the requirements for 
prevention of mental deterioration in any aged in- 
dividual include a home of some sort, a job, friends, 
a workable philosophy, and reasonably good health. 
It seems to the author that these requirements are 
essential to mental health of the young, as well 
as the aged. 


Special Senses 

The aged are hyposensitive to pain and discom- 
fort." The proprioceptive sense is less keen,” and 
this may be partly responsible for the more fre- 
quent falls as one ages. There is a small decrease 
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in sensitivity of the cochlea, which is confined 
chiefly to sounds of high frequency.** 

There are many changes in the eyes as one ages. 
Presbyopia, or old sight, occurs because of pro- 
gressive loss of elasticity of the lens, and this de- 
creases the range of accommodation, The visual 
acuity for distant objects decreases and the extent 
of the visual field decreases. The various visual 
thresholds rise. Perception of depth and colors de- 
clines, as does the ability to see in dim light.'’ 

Kumnick* found that the sphincters of the iris 
in aged individuals contract on exposure to light 
as much as in the young, in proportion to initial 
size of the pupils, but the velocity of the reaction 
is slower. 


Heart 

Changes in the heart which are considered to be 
part of the normal aging process include an in- 
crease in the subepicardial fat and in the thick- 
ness of the endocardium and valves. The amount 
of cytoplasmic pigment increases and seems to be 
most concentrated near the nuclei. The myocardial 
fibers show some atrophy.”° 

So far as function is concerned, the aged heart 
shows a delay in the recovery of contractility and 
excitability,"* which makes it more susceptible to 
the development of arrhythmias. It has less reserve 
on which to draw, consequently one tires quickly 
when exercising.” The rate and stroke volume de- 
crease with age,** therefore the cardiac output also 

Dock ** states that the changes which are evident 
in the aged heart can be imitated by vitamin de- 
ficiencies and endocrine imbalance in the young. 


Lungs 

Respiratory disease is very common in the aged. 
Some of the contributory factors are the rigidity 
of the thoracic cage due to calcification of the 
costal cartilages,*® the lessened elasticity of the 
lungs, the diminished ciliary activity of the res- 
piratory mucosa, the dulling of the cough reflex, 
and emphysema.** 

There are decreases in vital capacity, total lung 
capacity, pulmonary elastic recoil, and maximal 
breathing capacity. The ratio of residual air to 
total lung capacity rises progressively. The intra- 
pulmonary mixing of gases appears to be less ade- 
quate in the aged, with a slight decrease in oxygen 
saturation,*” and an impaired oxygen intake dur- 
ing hard work.” 

Barach** suggested that elderly patients with 
emphysema should be treated by breathing exer- 
cises and drugs, Neufeld** suggested that senile 
emphysema should be treated by pneumoperito- 
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neum. This improves the ability to use the dia- 
phragm, reduces dyspnea, and enables one to in- 
crease his vital capacity and maximal breathing 
capacity. 

Shubin ** called attention to the fact that the 
prevalence of tuberculosis is actually greater in 
older people. He prefers streptoduocin to strep- 
tomycin, since he finds that it minimizes vestibular 
dysfunction and auditory impairment, which some 
individuals experience. 

Kidneys 

It has been found that there is an impaired abil- 
ity of the distal tubules of aged kidneys to do 
osmotic work after the administration of a stand- 
ardized amount of antidiuret’c hormone.” 

There is a progressive dimunition in glomerular 
filtration rate, renal plasma flow, the ability of the 
tubular cells to excrete foreign substances such as 
diodrast, and to absorb glucose.’* 

Endocrines 

The thyroid function decreases with age, and the 
number of follicles, as well as the amount of col- 
loid they contain, is reduced.°*”**** 

The excretion of ketosteroids and urinary an- 
drogens decreases progressively with age.*™ 
There is no change in the excretion of the corti- 
coids with age.’ 

Arteries 

Degenerative disease is found in the aorta of 
every aged person. The age changes in the aorta 
and the other arteries play an important role in the 
production of chronic invalidism. 

Histologic changes occur, In youth, the elastic 
fibers in the walls of arteries are straight, glistening, 
and water-clear; but as one ages, these fibers be- 
come frayed, dull, and yellow in color. In the 
young, the elastic fibers are free of calcium, but 
increasingly large amounts of calcium are depos- 
ited in them as one grows older. *°”°° There 
is an increase in glutamic and aspartic acids in 
the elastin which is prepared from the arteries of 
the aged. 

Systolic blood pressure gradually increases with 
age, as does the peripheral resistance.** Individuals - 
over 70 years of age seem able to tolerate higher 
levels of blood pressure than the young.** The 
malignant phase of hypertension is exceedingly 
rare in patients over 70 years of age, In treating 
hypertension in the aged, it is advisable to avoid 
the use of ganglionic blocking agents** since ad- 
justments of the circulatory system are slow and 
side reactions are more likely to produce difficulty - 
than in younger individuals. Attempts to lower 
blood pressure should be made only in those aged 
individuals who would be benefited particularly 
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by lowering the pressure. Seventy percent of the 
elderly ambulatory patients in one series said they 
felt better on moderate Rauwolfia therapy.*° 

Reconstructive surgery is urged for aortic dis- 
ease in the aged. Homografts have been used suc- 
cessfully to replace occluded aortic segments and 
fusiform aneurysms of the aorta.”° 

The question of the importance of cholesterol- 
emia in atherosclerosis is occupying a prominent 
place in scientific publications. In a panel discus- 
sion on aging and atherosclerosis,*’ it was con- 
cluded that atherosclerosis is a metabolic disease 
involving faulty metabolism of phospholipid, neu- 
tral fat, and cholesterol, and is not the result of 
the aging process itself. 

A study of hypercholesterolemia in relation to 
inheritance ** has been made in which four genera- 
tions of large families were observed. An elevated 
blood cholesterol was found in about one half of 
the children in a family whenever one parent had 
hypercholesterolemia. It is apparently a metabolic 
disorder which is transmitted as a dominant gene. 
No relation has been found between the composi- 
tion of the diet and total blood cholesterol levels 
in the above study, but other studies suggest that 
diet may alter the dominant gene’s effect in any 
individual.*® 

It has been suggested that the prevention of 
obesity in elderly people is better than trying to 
treat it after it is established, and if it does occur, 
it is better to treat it early than late. Since the 
basal metabolic rate is lower’® in the aged, the 
caloric needs are lower. It seems advisable to have 
a smaller proportion of calories contributed by fat 
and a larger proportion by protein than in the 
young.*’*? Lipotrophic agents have been given to 
reduce the cholesterol and to increase the phospho- 
lipid/cholesterol ratio in the aged,** but the lack of 
evidence that the cholesterol level of itself is re- 
sponsible for atherosclerosis does not justify the 
therapy. 

Surgery 

Surgery for the aged has received much atten- 
tion in the past year. As many adverse conditions 
as possible should be corrected in the preoperative 
period, One caution in the preparation for bowel 
surgery has been suggested: If magnesium sulfate 
is used in preparation, there are shifts in electrolytes 
which involve the passage of sodium, potassium, 
and chloride from the plasma to the lumen of the 
bowel, with disturbances in electrolyte balance. Ex- 
cessive purgation may be followed by hyperchlo- 
remia and acidosis.’° 

The effects of preanesthetic medication are more 
pronounced in the aged than in the young.’ Opiates 


and narcotics should be used only in small doses, 
if at all. 

The depth of anesthesia should be kept light, 
and respiration should be assisted or controlled 
throughout the operative period.’ Relaxants seem 
to be less effective in the aged than they are in 
young patients.” 

In the postoperative period, adequate replace- 
ment of fluid and electrolytes should be accom- 
plished, but great care must be used not to over- 
load the patient.'’** Little sedation, frequent turn- 
ing, deep breathing exercises, and early ambulation 
are advisable,* since pneumonia causes death in 
many aged postoperative patients. 

Biliary tract disease is probably the most fre- 
quent cause of abdominal surgery in patients over 
70 years of age. If it is elective surgery, the mor- 
tality is the same as in young patients. However, 
if it is emergency surgery, the mortality rate is 
higher in the aged.**** Acute appendicitis is ac- 
companied by very mild symptoms in the aged, and 
may easily be overlooked. The incidence of diverti- 
culitis increases with age. 

Surgery for cancer should not be refused on the 
basis of age alone, since in a group of 168 pa- 
tients, 75 years or above, there was only 11.5 per- 
cent operative mortality.*® 
Osteoporosis and Osteoarthritis 

Osteoporosis is common in the aged. The de- 
crease in physical activity is undoubtedly a factor 
in producing it, since stress and strain are essential 
stimulating agents for bone production.*’ The loss 
of muscle tone may be a factor in the decrease of 
osteoblastic activity.** 

In osteoporosis, the bones become structurally 
weak. It may be primarily an endocrine disturbance 
associated with the decrease in the anabolic ster- 
oids produced by the adrenal cortex.’ There may 
be disturbances in protein metabolism,***° rather 
than in calcium, phosphorus, and alkaline phos- 
phatase, as commonly supposed. 

Osteoarthritis refers to senescent changes in car- 
tilage. By means of electron microscopy, degen- 
erative changes are noted in cells and collagenous 
fibers. The matrix becomes dehydrated and even- 
tually disappears, and following this adjacent bone 
is destroyed.** 

Care of Aged 

You are familiar with the attempts to care for 
our millions of aged individuals in the United 
States. In Europe, there is wide variation in differ- 
ent countries. Norway, Sweden, and Finland have 
developed excellent programs for the physical, 
psychologic, social, and financial needs of elderly 
persons. Italy and France have no special plans.” 
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One of the bright spots in geriatrics is the 
knowledge that 92 percent of properly selected 
patients with hemiplegia have been taught ambu- 
lation, self care, and bladder and bowel control in 
six to eight weeks. Many of these can be taught to 
perform gainful work. Rusk®* states that hemi- 
plegia presents one of the most challenging prob- 
lems in medicine today, and points out that when 
hemiplegic patients are active, their anxiety lessens. 

Much can be done in the preservation of func- 
tion in the elderly if they are able to maintain 
high levels of mental and physical activity.’ It is 
essential to establish an adequate emotional ad- 
justment before senescence ** rather than to hope 
to attain it after one grows old. 


Wilmer®® has written an excellent editorial on 
rehabilitation, He describes it as a road without 
a terminus, which runs through the rest of a man’s 
life. It applies to retirement, as well as to recovery 
from such states as mental illness, cardiac decom- 
pensation, or paralysis. It involves the restoration to 
the fullest physical, mental, social, vocational, and 
economic usefulness of which the aged individual 
is capable, and implies satisfactory communal ex- 
istence. He says that “Rehabilitation in its crucial 
moments is like a blind landing. There needs to be 
a human being to help—to tell you when you're 
off course. And it is very like the voice of God.” 
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Medical Indications for Home Teaching 
Claire N. Brownsberger, M.D. 


CHILD MAY BE HOMEBOUND because of 

any physical or mental impairment that 

prevents him from competing on equal 
terms with the normal child.' A child, burdened 
by being different, must have “preparation for liv- 
ing and for making a living; for making emotional 
and social adjustments.” ° 

The purpose of this article is to outline the 
various medical reasons given for home teach- 
ing of children. It is concerned with children in 
the Los Angeles City Schools in Southern Califor- 
nia during the period July 1, 1954, to July 1, 1955. 
The recommendation for home teaching was made 
in each case by a private physician or a physician 
employed by some public health agency. 

It will be noted from the Table that trauma, 
infections, degenerations (in that order) are the 
most frequent causes for the child to be home- 
bound, We believe that the education of the handi- 
capped child is the responsibility of school sys- 
tems, public and private. Of the nearly 500 schools 
in the Los Angeles City School System (an en- 
rollment of 560,000) , 15 schools, or units of schools, 
are devoted to the problems of 2,600 exceptional 


Dr. Brownsberger is Physician Supervisor, 
Handicapped Children’s Program, Los An- 
geles City Schools. 


children. Of this number, there are at the present 
time 475 pupils who are homebound and who re- 
ceive their education through visits of the 22 home 
teachers who come to them once a week. 

The homebound include the incontinent, the 
bedridden, and the ones for whom even the activ- 
ities of a special school might be too stimulating 
(those with severe heart defects and those who are 
nervously unstable) . 

Children who are thus unable to attend school 
receive medical exemptions either after physical ex- 
amination or on recommendation of the family 
physicians or area counselors, Approximately 1,300 
exclusions were issued by the Health Services 
Branch of the Los Angeles City Schools in the 
school year 1954-1955, (Less than half of these 
were to receive home instruction.) 

About one fourth of the exclusions from school 
attendance were issued because of orthopedic mis- 
haps, diseases, and deformities. A child in a cast 
cannot attend school, either because the cast is 
cumbersome, or because it might endanger him in 
the crowded halls or playgrounds of the school. 
The second most prevalent crippling factor is cen- 
tered about the heart. Rheumatic fever and se- 
quelae, and congenital heart disease accounted for 
about one sixth of the exclusions. Poliomyelitis and 
muscular deviations made up the third most prom- 
inent exemption group, followed by the respiratory 
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TABLE 


Causes for Children to be Homebound, Los Angeles 1954-1955 


BONE 
Deformities 
Epiphysitis 
Osgood-Schlatter’s diseases 16 
Other orthopedic diseases 
HEART 
Rheumatic fever and sequelac .........-..+++ 202 
Congenital heart disease 26 
MUSCULAR 
RESPIRATORY 
Upper respiratory infections ............++- 70 


NERVOUS AND MENTAL 


Emotional instability 


(including behavior problems) ............ 76 
Brain lesions, injuries, and tumors ..........- 10 

BLOOD DYSCRASIAS 
39 
Anemias (including 5 sickle cell) ........... 16 
3 

OTHER 
Gastrointestinal diseases 23 


disorders, including tuberculosis and asthma. Ner- 
vous and mental ailments, emotional instability, 
and behavior problems unacceptable to the class- 
room held fifth place with one seventh of the ex- 
clusions. Blood dyscrasias and a scattering of less 
requently seen ailments, accidents, and contagion 
completed the survey of medical reasons why these 
children were excluded from school. 

In Southern California, there are four methods 
of instructing the handicapped: (1) special 
schools; (2) special classes integrated into regular 
school situations; (3) home teachers; and (4) 
school-to-home phone service. 

The last mentioned method has received consid- 
erable publicity, Since 1949, the Los Angeles City 
School System has used the school-to-home inter- 
communication service in 23 of its regular and spe- 
cial schools. By means of this electronic marvel of 
the age, some of the homebound pupils may keep 
up with their classes merely by turning a knob on 
their “magic boxes.” Their classes come to them 
at home, and they may recite to the teacher. How- 
ever, this program of education has limitations and 
cannot be considered a substitute for the home 
teacher, but rather a supplement.® Here are some 
of the reasons to support this statement: 

1. The minimum age for satisfactory use of the 
intercom is considered to be 9 years, with fourth 
grade level of achievement. This indicates that 
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there must have been previous regular instruction 
and preparation, 

2. Minimum intelligence to benefit from direct 
school-to-home teaching is set at an I.Q. of 85. 
There are many children who can be educated to 
be contributing members of society but who would 
not fit into this category. A home teacher may be 
able to stimulate their short spans of interest, 
whereas they would be left behind by the progress 
of a normal classroom even if it were to come 
vocally to their bedsides. 

3. Telephonic communication with classrooms 
may upset some high strung children, and thus be 
banned by their physicians. 

4. Sometimes private physicians cannot estimate 
the length of time that a child will be homebound, 
so that even if he fits into the qualifications for a 
school-to-home phone, there may be delays in as-: 
signing one, A home teacher fills the gap and keeps 
the educational ball rolling. 

5. With the visual limitations of the phone sys- 
tem, home teachers fill a special need in bringing 
visual and written material. Films, slides, charts, 
graphs, globes, and so forth, are brought to the 
child by the home teacher. Even where there is 
“magic box” instruction, the home teacher may co-’ 
ordinate the service by bringing chalkboard work 
planned in advance of the phone lesson. 

In the United States, there are 20,000 home 
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teachers, far less than are actually needed.* With 
more teachers willing and able to go into the homes 
to give instruction, many more children could be 
prepared for productive, contributive adulthood. 

A recent employment survey in New York ques- 
tioned 93 severely handicapped persons four years 
after they had graduated from home teaching.” 
Fifty-seven percent of them had found full-time, 
out-of-home employment (which compares quite 
well with the 1950 U.S. Census Bureau Statistics 
on approximately the same age group). Three per- 
cent had part-time employment and 2 percent had 
found ways to earn a living at home. Fourteen per- 
cent of the group were unemployed at the time of 
survey, but had held one or more full-time jobs out- 
side their homes since graduation. Twenty-four per- 
cent had not received employment. In this last group 
were the more severely crippled, those of lower in- 
telligence, and those who had received less post- 
school training for employment. In other words, 
74 percent had found gainful, full-time employ- 
ment out of the home; 24 percent had no employ- 
ment; and 2 percent were working at home. 

The time before receiving employment was 
somewhat longer than is usual for high school 
graduates, but much of that time was spent in 
training, for a handicapped person needs more spe- 
cialized preparation to compete. 

Jobs secured were mostly in the clerical and sales 
fields. Eleven percent of the surveyed persons were 
engaged in skilled or semi-skilled positions. The 
author of the survey questions the wisdom of coun- 
seling handicapped children toward academic pur- 
suits. Most of the job placements came about 
through efforts of rehabilitation agencies, showing 
that there still is a need to “sell” employers on 
hiring the handicapped. 


Last year in Los Angeles, a questionnaire was 
sent out to those students who finished the twelfth 
grade in a special room or school for the physically 
handicapped or completed their high school edu- 
cation with the aid of home teaching. These ques- 
tionnaires were sent to all the graduates for the 
past five years. In a sampling of 100 graduates, 41 
were males and 59 were females. Of the 41 men, 
25 are gainfully employed. Of the 59 women, 10 
are employed full-time, 4 are employed part-time, 
and 12 are housewives. It was found that those with 
cerebral palsy have the most difficulty in finding 
employment. If 63 out of 100 who were too phys- 
ically handicapped to attend school can be gain- 
fully employed after home teaching, we believe it is 
worth-while. 


SUMMARY 


Orthopedic defects, rheumatic fever, and se- 
quelae most frequently necessitate more than 30 
day medical exclusions from school in Los Angeles. 
A five year survey shows that more than half of 
the young people finishing high school with home 
teachers are gainfully employed. 
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WHO Survey of the Medico-Social Field 


R. M. Malan, M.D., D.P.H., D.LH. 


ANY COUNTRIES are rapidly evolving 

comprehensive legislation to provide the 

structure and the funds whereby person- 
nel are made available to meet certain categories of 
family needs, now generally identified as health 
education, bedside nursing, medical and psychiatric 
social services, and social welfare services. Even the 
countries with comparatively highly developed 
health and welfare services, as well as those where 
these are in a formative phase, are questioning 
whether or not the established patterns in their 
countries are best meeting their own needs. 

The international organizations, in particular 
the World Health Organization, the Department 
of Social Affairs of the United Nations, and the 
Rockefeller Foundation are not infrequently asked 
by governments to provide advice and assistance 
on the planning and administration of the above- 
mentioned services, 

In 1950, the European offices of the Rockefeller 
Foundation and of the World Health Organiza- 
tion, realizing that their knowledge on the whole 
problem was insufficient, decided to sponsor jointly 
a survey to get more information on family health 
and welfare needs and on the best ways to satisfy 
them through social legislation. 


THe Pitot Stupy 

“The basic problem to be investigated”... 
read the terms of reference, “was the definition 
of the type or types of health and welfare workers 
best qualified to meet the various needs of the 
family with the greatest economy of time, money, 
and woman power, and the greatest efficiency.” 

It was originally intended to carry on the survey 
in Canada or the United States, but it was decided 
that it could best be conducted in England and 
France, where the populations approximated in cul- 
ture, degree of evolution, and standard of living; 
but where, on the other hand, the organization of 
social services and the methods adopted for the 
recruitment and training of social and medico- 
social workers appeared to be very different. 


Dr. Malan is Regional Health Officer for 
Social and Occupational Health, European 
Regional Office, WHO. 
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The plan of operation provided for two research 
teams, one in England, under the direction of Prof. 
Leslie Banks, professor of human ecology, Cam- 
bridge University; and the other in France under 
the joint direction of Mr. Alain Girard, of the 
National Institute for Demographic Studies, and 
Miss Marguerite Réau, tutor at a school of social 
work. Prof, René Sand was appointed as super- 
visor of both the surveys. Professor Sand unfor- 
tunately died in 1953 before being able to prepare 
the report on the investigation. The task was even- 
tually allotted to Mr. Pierre Laroque, French 
Conseiller d’Etat, and Sir Allen Daley, former 
medical officer of the London County Council, 
both members of the ad hoc Technical Advisory 
Committee. 

Since there was never any question of undertak- 
ing a thorough study of social workers throughout 
the whole of either country, a few areas sufficiently 
representative of the different sections of each 
country were selected for the survey. These areas, 
which included urban as well as rural sections, 
were considered to provide a true picture of existing 
tendencies of the social services in both countries. 

Both enquiries tried to follow as closely as possi- 
ble the objectives of the investigation which were: 

1. To study the work done by social and health 
workers in order to arrive at a definitive statement 
of the range and nature of the actual functions 
they carried out. 

2. In relation to the study of work being done, 
to ascertain the knowledge required and the cri- 
teria used to give advice or decide action in carry- 
ing out the work stated under point 1. 

3. To examine the relevance of the training of 
social and health workers to the functions actually 
carried out by such workers at present and to the 
technical equipment required for such work, taking - 
into account possible development. 

4. To ascertain the extent to which the work of 
the social and health worker met the needs. 

Notwithstanding the efforts made, the methods 
used were slightly different in the two enquiries. 

In France, the investigators made a survey of the 
medical and social facilities available in each area, 
and a job analysis of the social and medico-social - 
workers. On the basis of these pilot surveys, a 
survey document was devised, consisting essentially 
of a notebook, given to the social worker, which 
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enabled her to indicate in detail, during one week, 
the work done hour by hour, the nature of the 
work done, and providing also for the general 
observations and impressions of the worker con- 
cerned, The investigators also included an enquiry 
from the point of view of the satisfaction of fam- 
ily needs, based on the result of direct talks between 
the investigators and the families. 

The figure of 1,267 families included in the 
enquiry (631 from urban and 636 from rural en- 
vironments) gives an idea of the amount of work 
accomplished. 


In England, on the basis of a preliminary pilot 
survey, three survey documents were drawn up: a 
family visitor questionnaire devised to obtain data 
as accurately as possible about the visitor’s train- 
ing, experience, and activity; a family questionnaire 
to be completed by the investigators at the time of 
their contacts with the families observed; and an 
organization questionnaire for the organizations 
employing social workers, to obtain exact informa- 
tion about the types of workers employed. 

The survey included 1,137 families chosen from 
those already known to the social workers. The 
investigators from the beginning were confronted 
with some basic problems in connection with the 
scope of the survey. Among them of special im- 
portance proved to be the definition of the family 
health and welfare personnel to be considered in 
the study, 


Although from the beginning it was under- 
stood that the survey should be limited to social 
and medico-social workers concerned with families, 
the difference of the pattern of social services in 
England and in France created some difficulties in 
the adoption of a common yardstick. 


In England, the term “medico-social workers” 
was taken to include those whose work in the med- 
ical and nursing field contained an element defi- 
nitely concerned with social conditions. Although 
this definition led to the exclusion of people whose 
duties were exclusively or almost exclusively those 
of providing care or treatment, that is, hospital 
doctors or nurses, two categories of medical per- 
sonnel—district nurses and midwives—were 
cluded because district nurses have duties in the 
field of prevention and health education which ap- 
pear to be of an essentially social nature, and the 
midwives play an essential part in the social wel- 
fare of the mother and of the child for at least the 
first few days of its life. 

With regard to the way in which social workers 
discharge their functions, the principle was laid 
down that the survey would include only social 
workers devoting at least one day per week to 
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family visits. But this definition was not rigidly 
applied since, by doing so, large groups of social 
workers would have been excluded. 

On the other hand, it was decided that unpaid 
volunteer social workers had to be included in the 
enquiry, but only if they devoted all their time to 
social work (which in practice is extremely rare) . 

To sum up, the survey in England dealt almost 
exclusively with the professional paid social work- 
ers of which 86 separate categories were reported. 

In France, it was possible from the outset to 
define the scope of the investigation on a much 
simpler basis than in England, since under an act 
passed in 1946, the exercise of the profession of 
“assistante sociale” is regulated and a definition of 
this profession is given. The act states that “no 
person may occupy a post as ‘assistant’ or ‘as- 
sistante’ in public or private social service or bear 
the title of ‘assistante sociale’ or any other title 
likely to be confused with the aforesaid title unless 
he possesses a State diploma.” In fact, the survey 
dealt almost exclusively with “assistantes sociales” 
in the legal sense of the word. A limited number 
of other social workers exercising functions similar 
to those of “assistantes sociales” but not qualified 
to use this title were included. 

As the authors of the report pointed out, while 
in England the definition of a “social worker” took 
into account the nature of the work and the condi- 
tions under which it was carried out, the definition 
of a “social worker” in France was based on a 
statutory code involving a particular type of train- 
ing. Consequently, the French survey included “as- 
sistantes sociales” even when they did not carry out 
domiciliary visits: in particular, assistantes sociales 
employed in offices and who spent the bulk of their 
time attending to callers or to the operation of the 
social or medico-social services. As was to be ex- 
pected, these differences in the structure of the 
social services themselves made comparison between 
the English and the French systems particularly 
difficult. 


The survey, involving an enormous amount of 
work, lasted about three years, It is not the aim 
of this article to provide a picture of the conclu- 
sions reached by the investigators as the results of 
the survey (published in a limited number of copies 
for distribution by the European Office of the 
WHO) but only to refer to the views expressed 
on a few problems of special importance, both be- 
cause the opinions quoted may be of interest to the 
reader and because the reader may, through them, 
get some ideas on the contents of the publication 
under consideration. The survey did not answer 
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satisfactorily all the terms of reference. In this 
connection, the greatest difficulty was experienced 
in ascertaining the extent to which functions car- 
ried out by the social and health worker met the 
full range of needs. It was especially the definition 
of needs which raised discussion at the meetings 
of the committee. Existing or real needs, it was 
pointed out, were of two kinds: expressed and un- 
expressed. Only the first ones, a difficult-to-assess 
part of the total bulk, were likely to come into 
the investigation. The fact that social needs, which 
are defined as the effect of the lack of normal social 
conditions and of the impossibility of adaptation 
to these conditions, are closely associated with local 
conditions and social development, made their 
evaluation still more difficult. 

It was found that an attempt to analyze in each 
country the exact situation of the different fam- 
ilies or classes of families in order to ascertain 
their needs and arrive at a general definition of the 
work required to satisfy those needs would have 
involved an enormously time-consuming investiga- 
tion beyond the scope of the study proposed. 

The known needs were found to be practically 
the same in both countries: financial problems (in- 
cluding the problems of employment), housing, 
health, intellectual needs, and psychologic and 
moral needs. 

The survey revealed that the reasons for the 
intervention of social workers were the following, 
on a scale of decreasing importance: births and 
childhood, financial resources, housing, and health. 
Problems of a purely psychologic nature appeared 
to be much less common; this was explained by the 
fact that there were relatively few social workers 
who specialized in these problems and that the in- 
vestigation only rarely included workers in this 
special field. 

In studying the reasons for the intervention of 
social workers, it was found that “the initiative and 
the reason for the original intervention varied ac- 
cording to whether the social worker was an in- 
tegral part of a specialized service or was a poly- 
valent visitor at the service of the families.” In 
the first case, the action was determined largely 
by the employing service while, in the second case, 
the intervention was governed by the knowledge 
of the social worker of cases which needed any 
given kind of social action. It was relatively rare 
that the social worker was mobilized by third par- 
ties. On the other hand, the families themselves, 
in a certain number of cases, used to call for the 
social workers’ intervention. In certain cases, the 
interventions resulted from the automatic machin- 
ery of the regulations in force. It was also pointed 
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out that in a very general way in France, the social 
worker had to make her decisions without outside 
help, while in England, very often the action taken 
by her was of a collective rather than of an indi- 
vidual character. 

The differences observed between the French 
and British practices were “related to the more 
strictly specialized training of British social work- 
ers, the much higher degree of integration with the 
services employing them, and a lesser degree of 
individualization of social action.” 

These conclusions call for some words of ex- 
planation on the organ‘zation and the training of 
social workers in England and in France. This is 
an all-important point and, as is mentioned at the 
beginning of this article, the very fact of the dif- 
ferences between the two countries surveyed was 
one of the reasons why the study was carried out 
in England and France rather than in two other 
European countries. The following is the situation 
in the two countries as summarized by Prof. Leslie 
Banks.’ 

“France is divided into départements, each with 
its own board of health under the préfet. The 
préfet is directly responsible to the Minister of 
Public Health and Population, and is in close 
touch with the central Ministry. In 1947, it was 
decreed that each département must have a social 
hygiene service, under the préfet, for the applica- 
tion of the various legislative measures in social 
hygiene, including tuberculosis, venereal disease, 
maternity and child welfare, cancer, and mental 
disease. The staff of each département includes 
central and regional assistantes sociales and these 
are of two kinds. The polyvalent worker is capable 
of handling all aspects of social hygiene in the dis- 
trict, and the specialist social workers act as con- 
sultants for special conditions such as tuberculosis 
and venereal disease. The assistantes sociales act 
as the mouthpiece of the phys'cian, and are respon- 
sible for the moral, social, and economic rehabilita- 
tion of the family, They work in collaboration with 
other public and private undertakings, There are 
more than 5,000 of these assistantes with the State’ 
diploma working in the départements and another 
1,000 are employed by private bodies. There is, 
therefore, a total of about 6,200 engaged in the 
field of prevention. In addition to these medico- 
social workers, there are about 5,000 general social 
workers dealing with such matters as family allow- 
ances, social security, the agricultural mutual ben-- 
efit fund, and so forth. There are also specialist 
social workers concerned with working conditions 
in industry, juvenile delinquency, and the prison 
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services. By a law of 1950, committees were or- 
dered to be set up in each département to insure 
liaison and co-ordination of the social services, The 
same logical and closely-knit pattern may be seen 
in the training given to those workers, for they 
engage in a three year study. The first year, 
also known as the medical year, covers the same 
ground as the nursing diploma, with special refer- 
ence to tuberculosis, venereal disease, and mental 
health. In the second and third years, the students 
are taught sociology, law and economics, demog- 
raphy, family and social assistance legislation, and 
psychology. The training is both practical and the- 
oretical and once qualified the assistante can take 
any post. 

“Unlike the French service, the English medico- 
social services have grown almost haphazardly to 
meet individual needs as they arise. Health visitors, 
for example, first appeared as the result of volun- 
tary efforts in Lancashire about 80 years ago. The 
lady almoner became a familiar figure in hospitals 
about 60 years ago. By contrast, the first training 
school for nurses was established nearly 100 years 
ago and the midwife received statutory recognition 
only in 1902. The school medical service was not 
organized on a nat'onal basis until 1907, and tu- 
berculosis services in 1912. Since that time, there 
has been a truly astonishing growth of social work 
and there are now many workers in the field, The 
nearest approach to the French polyvalent worker 
is the rural district nurse-midwife-health vis- 
itor. . . . There are more than 200 voluntary or- 
ganizations listed as active in England and employ- 
ing many workers. The local authorities employ 
some 4,000 health visitors, 2,300 school nurses, and 
4,500 district nurses. There are about 1,000 al- 
moners engaged in the hospitals and allied services. 
When you add to these numbers the central gov- 
ernment departments such as the Ministry of 
Health, Ministry of Labour and National Service, 
Ministry of National Insurance, Home Office, As- 
sistance Board, and their many field workers, both 
male and female, you begin to see something of 
the complicated picture which lay before us.” 

As it has been already stressed, the importance 
of polivalency versus specialization was one of the 
main items of study and discussion. Both types of 
personnel may be regarded as necessary in the same 
country. The system adopting the polyvalent work- 
er is claimed to have the following advantages: 
the multipurpose or polyvalent social worker can 
adapt better to the social environment owing to his 
training in both the medical and the social fields; 
she may have better personal relations with the 


consumer of the services; she knows the social 
background of the family for which she is respon- 
sible (similar in this respect to the family doctor 
who is in the best position to direct his client to 
the specialist); she can shift from the medical to 
the social field with relative ease and vice versa 
when she has to or she wishes to specialize. Lastly, 
the system adopting the polyvalent worker avoids 
the recognized drawback of too many visits paid 
by various specialized health and welfare workers 
to the same family, and appears to be less expen- 
sive than the service based on specialized workers. 


On the other hand, the contrary current of opin- 
ion claims that the polyvalent social worker because 
of the wideness of the field she is called to cover 
practically cannot have an adequate training in 
both medical and social work or may be so deeply 
involved in her routine work as to give more atten- 
tion to one of her two groups of functions to the 
detriment of the over-all work. One might point 
out that the problem is to be solved on the prac- 
tical rather than on the theoretical level, and that 
one of the questions to be answered by the survey 
was: was there any evidence that one polyvalent 
social worker was doing as well as a health worker- 
welfare worker team? 

To show the connection between this project and 
its follow-up, some of the recommendations which 
were made by the authors of the report and en- 
dorsed by the ad hoc Technical Advisory Com- 
mittee follow here: 


Concerning the dilemma over polyvalency and 
specialization, the rapporteurs, having stressed that 
the two systems were by no means opposed, pointed 
out that while in countries initiating a social wel- 
fare system the polyvalent social worker would 
generally be the only social worker in existence, 
this type of personnel, with some varying functions, 
was no less important in highly developed coun- 
tries. In fact, the increasing amount of specializa- 
tion among social workers did not remove the need 
for a polyvalent social worker any more than the 
increasing specialization of doctors removed the 
need for a family doctor with general qualifications. 
The existence of specialized social workers was jus- 
tified and was even necessary, whenever a precise 
technique was to be applied which, to be fully ef- 
fective, required specialized knowledge such as one 
could not demand from a polyvalent social worker. 
In cases where this condition was fulfilled, the ap- 
pointment of specialized social workers should be 
recommended. In all other cases, save in special 
circumstances, the medico-social and social work 
might be entrusted to polyvalent social workers. 
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WHO SURVEY 49 


THe Joint WHO/UN Abpvisory Group 

The completion of the WHO/Rockefeller Joint 
Study Group on personnel to meet health and 
welfare needs of the family did not mean for the 
organizers the end of their task. As mentioned at 
the beginning of this article, the valuable knowl- 
edge and experience gained during the survey had 
in some way to be put at the disposal of govern- 
mental and non-governmental organizations. Be- 
fore the end of the study itself, a European Con- 
ference on “Training and Utilization of Family 
Health and Welfare Workers” had been envisaged. 
Then certain events followed: first, the Rockefeller 
Foundation, owing to financial restrictions, de- 
clared its inability to give further financial sup- 
port to any follow-up of the survey. Second, the 
United Nations, which had already afforded val- 
uable guidance to the ad hoc Technical Advisory 
Committee, declared its willingness to join WHO 
in the preparation and the organization of the 
conference. Finally, in consideration of the fact 
that the knowledge on the problem studied was 
based principally on the experience of only two 
economically and socially well developed countries, 
it was decided to convene a group of experts to 
advise the sponsoring agencies on the suitability of 
the conference and to suggest other action to be 
taken as a follow-up of the survey. 

This is, in short, the background of the Advisory 
Group which met in December 1955 at Amsterdam 
and which included experts from the following 
disciplines: public health administration, public 
health nursing, social work, and sociology; and the 
following countries were represented: England, 
Finland, France, Italy, the Netherlands, Switzer- 
land, and Yugoslavia. 

The Group had been given the draft report on 
social and medico-social workers in England and 
France for background information. However, al- 
though the participants referred to it during the 
whole meeting, the field considered in the agenda, 
based on the Group’s own suggestions, proved to 
be rather wider than that covered by the report, 
the conclusions of which met with some disagree- 
ment from the social workers attending the meet- 
ing. The participants, whose views were taken to 
express personal opinions and not the considered 
views of national or representative organizations, 
touched during the one week meeting on the fol- 
lowing subjects: change and development in wel- 
fare work in relation to the types of worker re- 
quired; polyvalency; specialization; training; organ- 
ization; and co-ordination. 

Again in the survey, the question as to whether 
it was better, from the family point of view, to 
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have a single polyvalent worker or multiple spe- 
cialists to aid in achieving health and social sta- 
bility was given particular consideration. The work 
of the Group proved to be of a very high standard 
and the organizers of the meeting felt that the par- 
ticipants, starting from the conclusions drawn in 
the report on social and medico-social workers in 
England and France, had moved a step further 
towards a formula more appealing to social and to 
medico-social workers at large. Evidence of this 
and, at the same time, a guarantee for an increased 
collaboration in a field of common interest where 
social workers rub elbows with medico-social work- 
ers is to be seen in the general conclusions reached, 
in the words of the rapporteur: “. . . In the be- 
ginning of economic and social development, social 
workers should be mainly all-purpose workers deal- 
ing with all the needs of the community. As de- 
velopment in the social services takes place, how- 
ever, individualisation and specialisation will in- 
evitably become necessary. At this second stage the 
all-purpose community worker will perhaps become 
a specialist in particular forms of social organiza- 
tion. There follows a third stage in which some 
steps are found necessary to co-ordinate the dif- 
ferent specialisations which have developed. The 
more undeveloped are the social services of the 
country, the more likelihood is there that the all- 
purpose health and social worker will be the essen- 
tial person to meet the needs of the family. 

For developed social services, the Group rec- 
ommended a combination of two types of poly- 
valent family workers, one concerned with health 
problems and the other with social problems, but 
both working together and assisting each other in 
meeting the needs of the same families. 

In this connection, it is fair to mention that in 
their chapter of recommendations, the authors of 
the report on social and medico-social workers in 
England and France had suggested that in order to 
avoid having the polyvalent social worker operate 
single-handed in a particular area with complete 
responsibility for all the families in that area, 
teams should be formed, each consisting of twa 
polyvalent social workers, one with a bias towards 
medico-social problems and the other with a lean- 
ing towards more specifically social problems, but 
both working together, assisting each other and 
having between them the care of the same families. 

It should be pointed out, however, that there 
exists a considerable difference between the team 
suggested by M. Laroque and Sir Allen Daley and. 
the team recommended by the Amsterdam Group, 
since the former would be formed by workers hav- 
ing had the same training, while the two members 
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of the second team would be educated respectively 
in social work and in health work. 

“Where polyvalent workers in different fields 
work together, it is a basic requirement that each 
worker should understand what the other is trying 
to do, what objectives each has, and how they see 
their problems. To this end, training syllabuses 
should include enough to enable the health worker 
to understand the objectives and methods of the 
social worker and the social worker the objectives 
in the methods of the health worker. 

“In order to ensure common understanding, the 
Group thought it essential that the same educa- 
tional entrance level should be required for both 
professional groups. 

“The Group agreed that the following criteria 
should be considered in the establishment of agen- 
cies employing polyvalent health and polyvalent 
social workers: (a) in order to ensure better co- 
operation, there should be a common employer for 
both categories; (b) in order to ensure balance in 
the operation of the work, the employer should be 
a general all-purpose health and social agency and 
not a specialised body; and (c) in order to pro- 
mote acceptance by the population, it was desirable 
that such agencies have their roots as much as possi- 
ble in the population concerned.” 

All that has been said shows how difficult are 
the problems considered, how different may be the 
opinions as well as the solutions to be adopted. 

The enormous and well-planned work of the 
survey and the valuable contributions of experts 
(unofficially representing countries with different 
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experience) at the Amsterdam Advisory Group 
meetings provide us with conclusions which still, 
however, seem to require further study on the in- 
ternational level, Also, as a matter of fact, both the 
ad hoc Technical Advisory Committee and the 
Amsterdam Group pointed out that there is a great 
need for research on basic problems, and experi- 
mentation of administrative procedures. The field 
yet to explore is certainly worth investigating. One 
wide problem, for example, would be the réle of 
social or health centres to bring together the health 
and welfare services. Another question to be an- 
swered: how to avoid the divorce of curative and 


preventive medicine in the field considered. 


A quotation from a book by Professor René 
Sand* appl'es to the field surveyed by him on be- 
half of WHO and the Rockefeller Foundation: 
“Social medicine satisfies at once man’s material 
interests, his reason, his sense of communal re- 
sponsibility and unconquerable aspiration towards 
a better lot on which his hopes are nourished. It 
is the adaptation of medicine to the needs of the 
times before the inescapable compulsion of those 
scientific, economic, and moral forces which shape 
the ends of society.” 
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Medicine as a Profession 


Emily Lois Van Loon, M.D., F.A.C.S. 


HE PURPOSE of our discussion can really 
TT covered in two sentences. To the faculty 
and to the returning students we say, 
“Isn’t it nice to be together again; let’s make it a 
very successful year.” To the incoming students, 
we say, “Welcome, we’re glad to have you with us.” 
But perhaps at the beginning of a new session this 
is not entirely adequate. Perhaps we, like the major 
political parties this year, should begin our cam- 
paign with a keynote speech; maybe we should out- 
line our beliefs and opinions in a suitable platform. 
One plank in the platform would certainly be on 
the subject of the relationship of the physician to 
the public. There has been much discussion about 
this in the public press. Letters are written about 
the materialism of the modern physician, about his 
exorbitant fees, his reluctance to make house calls, 
and his complete disappearance on Wednesday 
afternoons. 


The physician, in reply, explains that his fees 
are not exorbitant when one considers the long 
years of expensive training, the high cost of his 
equipment, and the amount of time he must give 
to the indigent without compensation. He avoids 
house calls because they are too time consuming 
for his busy schedule and because he can give bet- 
ter service at his office where his equipment is com- 
plete. He disappears on Wednesday afternoon 
because if he does not get away from the 
telephone for a few hours, he won’t be able to 
function efficiently for the rest of the week. 


*This talk was given at the opening convocation of 
the Woman’s Medical College on September 7, 1956. 


Dr. Van Loon is Professor of Otolaryn- 
gology and Broncho-Esophagology, Woman's 
Medical College of Pennsylvania, Philadel- 


phia, Pennsylvania. 
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The public still craves the old family doctor of 
the novel and the television play, who worked 24 
hours a day, never sent out bills, and treated every- 
thing from the splinter in a finger to an acute con- 
dition of the abdomen requiring surgery. 

The modern medical student and physician lean 
more toward the picture of the specialist with a 
Cadillac and an office nurse, and office hours from 
9 to 12. As in other fields, the road midway be- 
tween these extremes is probably the one of choice. 
Certainly after his years of training, the physician 
has a right to live in reasonable comfort, and to 
enjoy some of the pleasures of life. But as the old 
country practitioners realized so well, medicine is a 
profession and not a business. The emphasis in a 
profession is on giving and not on getting. The 
dictionary defines a profession as “a calling in 
which one professes to have acquired some special 
knowledge used by way either of instructing, guid- 
ing, or advising others, or serving them in some art.” 

The profession of medicine is not for the indi- 
vidual who cannot or will not subscribe to this idea 
of service. No physician has the moral right to put 
his own desires above the well-being of his patient. 
It is almost an axiom in surgery that the safety 
of the patient must come first, then the comfort of 
the patient, and then the convenience of the sur- 
geon. This idea can be extended to the whole prac- 
tice of medicine. 

A nurse once told me when explaining why she 
did not stay on duty after hours, “I told them I 


was employed, not dedicated.” This is precisely the- 


attitude which is causing much of the friction be- 
tween the public and the medical and its allied 
professions. 

We should be dedicated before we attempt to 
care for those who are ill, The physician who 
thinks of medicine as a business from which he 
expects to reap financial security, or social prestige, 
will find that his life is made miserable by the often 
unreasonable demands for reassurance, comfort, 
and support. He will find it difficult to be cognizant 
of the patient’s viewpoint, and to maintain a kind 
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and tolerant attitude toward his irrational and ex- 
orbitant requests. 

The physician who truly practices a profession 
knows that tolerance, understanding, and simple 
kindness are often more effective treatments than 
elaborate drug regimes. It is interesting to note 
how often the successful clinician takes a paternal— 
or maternal—attitude toward his patients; he 
scolds, bullies, and coaxes them into behaving and 
the patients react as they would to a stern but 
loving parent. 

I am not suggesting that the physician is not 
entitled to a certain amount of self-preservation. 
If he does not guard his time from senseless inter- 
ruptions, his life will be as chaotic as the hero who 
leaped on his horse and rode off in all directions. 
This self-preservation can be carried out in a firm 
but kindly manner, however, without vindictiveness 
or anger. No one should expect a doctor to leap 
gaily from his bed at 2:00 a.m. to visit a patient 
who suddenly begins to worry about a lump which 
he has had for two years. But I do suggest that the 
understanding doctor will realize that the patient 
is worried, and that he does need and deserve help. 

A listening ear, a little reassurance, or sugges- 
tions for interval treatment, will usually let both 
parties resume their slumbers in peace. This ap- 
proach takes no more time, is no more disturbing 
to the doctor, and is infinitely more satisfactory to 
the worried patient than an explosion of righteous 
wrath at the unnecessary disturbance. 

The practice of medicine is not recommended for 
the person who clings to his pleasures and takes 
disappointments to heart. In the earlier years of 
practice, it is difficult to accept stoically the can- 


celled trips, the interrupted dinners, the last min- 
ute change in plans. But a sense of responsibility, 
a willingness to carry the burden, is an integral part 
of professional services. These demands on one’s 
time and patience are inescapable; the earlier one 
accepts them without undue resentment, as an in- 
evitable part of the picture, the less devastating 
the effect they will have on one’s morale. 

If one does accept these responsibilities, however, 
and practices the profession of medicine according 
to the spirit of the oath of Hippocrates, the re- 
wards are many. 

The stories related by patients who take the doc- 
tor into their confidence and reveal not only their 
pains and aches, but also their emotional, financial, 
and domestic problems, are far more exciting than 
many a television drama. The respect and affec- 
tion of the patients who look up to their doctor as 
something a little more than human is stimulating 
to the ego. The disgust of patients who can’t see 
why the doctor doesn’t cure with a single pill in- 
stead of a painful procedure keeps the ego from 
being over-stimulated. The fascination of integrat- 
ing all the signs and symptoms in a particular case, 
of watching the pieces of the puzzle fall into place, 
never becomes stale. The intellectual challenge of 
keeping abreast of the tremendous changes and 
improvements in diagnosis and treatment keeps the 
physician young in mind and spirit. 

But perhaps the most soul-satisfying sensation 
comes from facing a crisis in the life of a human 
being, with the knowledge that one has been given 
the equipment, the training, and the skill to control 
the situation and bring it to a happy ending. These 
are the rewards inherent in the practice of the pro- 
fession of medicine. 


A solar cooking stove, composed simply of a concave mirror and a support for pots and pans, is 


to be marketed commercially by an Egyptian firm, which expects to manufacture about 18,000 stoves 
a year. The invention was perfected by Dr. Tarcici, until recently the representative of the state of 


Yemen at the United Nations. In Eastern countries, where fuel is scarce and sunshine plentiful, Dr, 


Tarcici’s stove will provide an economical means of cooking for thousands of people. (UNESCO) 
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World Health Organization 


USTAPHA, the madman of Bethlehem, 
Meer his biting and his screaming; his 
sole remaining tooth had been pulled out. 
It had been his only weapon of attack, for his arms 
were held in a straitjacket, The attendants in the 
asylums had now nothing to fear from him... . 
Then, on an April morning in 1954, there came 
a new superintendent, and to many he seemed as 
mad as the people who were under his care, for 
he opened wide the doors of the asylum, took off 
the straitjackets of 22 dangerous patients, took 
away the bars and the chains. 


Three years have passed since then and today, in 
the lovely garden amid the cyprus trees and flowers 
of the psychiatric hospital at Bethlehem, Mustapha, 
a piece of dynamite in his hand, is greeting the 
doctor. His toothless smile is wide. 

“As you see, Mustapha here now has the job of 
quarrying the stones which are being used in build- 
ing additions to the hospital,” says Dr. Labban, 
WHO Mental Health Consultant in Jordan. His 
job began after the Jordan government asked 
WHO to help in setting up its first mental health 
service. 


The country, with a million and a half people, 
needs about 800 beds for the mentally ill (so far 
it has got only 250). Economic development has 
brought many of the scattered people of the desert 
from the quiet of the great spaces to the noise of 
machinery, and from small tribal groups to crowded 
towns. There are also half a million Palestine refu- 
gees living under the stress of camp life. The set- 
ting up of a mental health service in Jordan be- 
came a necessity. 

The first step was to turn the old asylum of 
Bethlehem into a modern psychiatric hospital. 

“It was like going back to the Middle Ages when 
I came here,” said Dr. Labban. “Behind the walls, 
the iron grilles, the heavy padlocked doors, there 
were 210 patients, men and women, simply left 
alone with their suffering, 


“Twelve men and ten women were in strait- 
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jackets. Others were tied to their chairs, and others 
again were in chains. There were 96 jailers—I can’t 
call them nurses—to look after these people. (To- 
day, I have nearly 300 patients and a staff of 
only 60.) 

“A doctor without any psychiatric knowledge 
used to come for half an hour each day, as much 
to sign official papers as to look after the sick. My 
first step was to rechristen the asylum and call it a 
psychiatric hospital. 

“On the eve of the ‘freeing’ of our patients, it 
had been forecast that they would run away, that 
my decision to abolish straitjackets, binding, and 
chains, and to open the doors and windows, would 
be a source of grave danger to the people inhabit- 
ing Bethlehem. 

“All these sick folk, however, like Mustapha, 
kept their word. They did not run away. Now 
they have nearly all left us—cured. . . . (One pa- 
tient) rings me up himself every time he feels any 
trouble in his head and he comes to see me in the 
same way as a car owner goes to the garage to have 
his engine tuned up.” 

Dr. Labban, a native of Lebanon, is 32 and 
studied psychiatry in Beirut and London. He lives 
in the annex of the hospital and on the walls of 
his office hang the heavy keys, now unused, which 
from 1922 to 1954 locked the sick in mind away 
from the world, 

In his rooms he will point to the carpets, the 
beautifully embroidered fabrics, “The work of our 
women patients,” he says. “As for the men, they 
grow flowers. With the income from the sale of 
these flowers, nearly £300 sterling last year, I 
bought cotton and woollen cloth and embroidery 
materials to give the womenfolk something to do.” 

“The healing value of work is, in modern psy- 
chiatry, just as important as insulin, shock therapy, 
and other treatments. Giving the patients jobs with 
which they can occupy themselves pleasurably 
helps to get them fit to face normal, everyday life. 
That is what the hospital is for.” 

(WHO Newsletter 9: 3, Nov.-Dec. °56.) 
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Program or 1956-1957 


Theme for the Year—Gerontology 
The increasing number of people over 60 years of age 
makes it necessary that we inform ourselves of the many 
aspects of this subject. 

Committee Work will emphasize: 
Legislative—laws and bills pending in relation to older 
persons 
Medical Education—courses available in gerontology 
Opportunities—openings in the field of geriatrics 
Public Health—special programs for the aging 

Service—To younger women physicians and students 
Assistance in finding places for graduate work 
Opportunities for starting practice 
Preceptorship Program to be studied and presented for 
Association acceptance 
Loans to qualified women medical students 

Vocational Guidance 

A. Lectures or programson medical education of women, in local 
junior and senior high schools, by women physicians. 

B. Preparation of basic material to be used by those who will par- 
ticipate in the vocational guidance program. 

International 

A. American Women's Hospitals 

B. Hospitality—The American Medical Women's Association will 
co-operate with the State Department at any time and in 
whatever way it is able in the arrangements for visits of 
foreign women doctors in this country. 

History of Women in Medicine and Library 

A. Collecting memorabilia and publications 

B. Collection of fund for suitable housing of these collections. 

Scholastic Awards 

A. $100 cash award to each woman who graduates in first place 
in the Class of 1957 

B. An Honorable Mention Citation to each woman who graduates 
in the upper ten percent of her class in 1957 

Medical Woman of the Year 

Voluntary participation by the Branches 

Equal Rights Amendment 

Continued and increasing emphasis to secure adoption of Equal 
Rights Amendment by the Congress of the United States 

Voluntary Contributions by Members 

A. General Fund 

B. Scholarship Loan Fund 


34 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


HE TIME TO PLAN for the events of the Annual Meeting is approaching again. As on previous oc- 
casions, we want to assure ourselves that any decisions we take reflect accurately the wishes of the 


membership. 


We will send out to each Branch a questionnaire similar to the one received last fall. Your response 


was excellent and most helpful. 


I want to ask you again, when you make out officer or Branch reports, to evaluate your accomplishments 
and our shortcomings. How can we help you most efficiently? Where do we fall short? We ask those 
questions because we feel that by knowing your answers we, as a group of officers, can serve you better. 


I realize that the above questions are neither new nor original; but they are very sincerely meant. Only 
by getting your co-operation will we become a stronger and better organization. 


REPORTS FROM COMMITTEES 


Hungarian Women Doctors Aided 


HEN THE REPORTS of the Hungarian 

debacle reached this country in No- 

vember, the American Women’s Hos- 
pitals offered assistance in the care of refugees 
through the Austrian Medical Women’s Associa- 
tion, which was immediately accepted. 

This call for service was remindful of the work 
undertaken in Greece for refugees from Turkey 
after the Greco-Turkish War in the 1920's. 

It is reported that there are between three hun- 
dred and four hundred doctors among the Hun- 
garian refugees, about seventy of whom are women. 
In a letter received from Dr, Lore Antoine, past 
president of the Austrian Medical Women’s Asso- 
ciation and corresponding secretary to the Medical 
Women’s International Association, the following 
statement regarding the women doctors appears: 


“They are keen to get acquainted with our 
modern methods since their standard appears 
to be that of ours in 1945. This plan has a dou- 
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ble advantage in that the refugee doctors are 
settled in professional circles and learn what 
will be useful, and also they help to look after 
the Hungarian refugee patients who are freely 
admitted to our hospitals, and can talk to the 
patients in their own language.” 

By a strange coincidence, on the invitation of 
the Hungarian branch, the Medical Women’s In- 
ternational Association, at its last meeting before 
World War II, voted to hold its 1940 Congress in 
Budapest. This meeting was never held because of 
the war. But now the Austrian medical women and 
American medical women are co-operating in help- 
ing the Hungarian refugees. 

Some of these Hungarian women doctors have 
already gone on to other countries, including the 
United States, Canada, Australia, New ,Zealand, 
and Sweden. 

EstHer Pont Lovejoy, M.D., Chairman 

Medical Service—American Women’s Hospitals 
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PHYSICIANS WANTED 

Physicians, with or without public health train- 
ing, and pediatricians are needed in a maternal 
and child health program at salaries of from 
$7,895 through $9,816. This is five days a week, 
with pension, and is a civil service appointment. 
For further information, write: Dr. E. R. Krum- 
biegel, Milwaukee Health Department, City Hall, 
Milwaukee 2, Wisconsin. 


GRANTS-IN-AID 
The Life Insurance Medical Research Fund 
makes grants to established institutions with basic 
facilities for medical research to be used in sup- 
port of specific programs of investigation under 
the direction of a particular individual. At present, 
the Fund is devoted entirely to the support of 
fundamental research on problems broadly related 
to cardiovascular disease or function. Support is 
available for physiologic, biochemical, pathologic, 
and other basic research which bears broadly on 
cardiovascular problems, as well as for clinical in- 
vestigation in this field, 
Further information may be obtained through 
the Life Insurance Medical Research Fund, 345 
East 46th Street, New York, N.Y. 


SCHOLARSHIPS 

A Kenny Foundation scholarship program in 
neuromuscular diseases has recently been estab- 
lished. Salary support for candidates will extend 
over a five year period and will range from $5,000 
to $7,000 annually. 

Details of this program may be obtained from 
the Kenny Foundation, 500 Fifth Avenue, New 
York, N.Y. 


CIVILIAN INTERN TRAINING 

The Office of The Surgeon General announces 
that the Air Force will again sponsor a Civilian 
Intern Training program for the year 1957-1958. 
The program provides for the Reserve appoint- 
ment of selected students, with subsequent military 
assignment to the civilian hospital where they are 
to serve their internship. In order that current De- 
partment of Defense requirements that a complete 
evaluation of the applicant’s background may be 
met, the applicant will be requested to submit 
certain forms to the Office of The Surgeon Gen- 
eral immediately, with the remainder of the 
application to be submitted to the dean’s office of 
his medical school so as to arrive not later than 
April 1, 1957. 
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Opportunities for Women in Medicine 


RESEARCH GRANTS 


A research training program to increase scien- 
tific manpower for clinical and non-clinical cancer 
research has been established by the National Can- 
cer Institute of the Public Health Service, Depart- 
ment of Health, Education, and Welfare. Funds 
totaling $1,200,000 were appropriated for the pro- 
gram by Congress. 

The program extends and supplements but does 
not replace the research training opportunities 
available through regular research fellowships and 
through employment on research projects. Under 
this program, the institutions receiving funds select 
and appoint the individuals to be trained and deter- 
mine the stipends they are to be paid. 

Requests for information concerning this pro- 
gram should be addressed to the Research Grants 
and Fellowships Branch, National Cancer Institute, 
Bethesda 14, Maryland. 


HARVEY TERCENTENARY CONGRESS 


June 1957 marks the tercentenary of the death 
of William Harvey, who discovered the circulation 
of the blood. This is of great historical importance 
to scientists not only in this country but throughout 


the world. 


The occasion will be commemorated by holding 
an International Congress on the Circulation from 
June 3 to 7, 1957, in the Royal College of Surgeons, 
London. The range of subjects covers every aspect 
of the circulation. Further particulars may be ob- 
tained at any time, and a complete program, giving 
details of both the scientific and social activities, 
will be available. Please write D. Geraint James, 
M.D., M.R.C..P, Hon. Secretary, 11 Chandos 
Street, Cavendish Square, London, W. 1, England. 


FELLOWSHIPS 


A number of dermatologic research and teaching 
fellowships have been made available at the New 
York Skin and Cancer Unit of the New York 
University-Bellevue Medical Center. 

These fellowships are available on two levels. 
One is for dermatologists who have completed 
their three year, full-time training in dermatology 
and who are desirous of embarking on or contin- 
uing in a research or teaching career in special 
fields of dermatology: immunology, mycology, on- 
cology, physiology, or radiation (including radio- 
active isotopes). This fellowship pays a stipend of 
$7,000 a year. 
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The second type of fellowship, at $5,000 an- 
nually, is available to graduate students or resi- 
dents who have completed their basic science year 
at a recognized institution and who plan to do 
research or to assist in teaching in special fields. 

Qualified applicants will be screened by a com- 
mittee on fellowships. Applicants should apply to: 
The Director, Service of Dermatology, New York 
Skin and Cancer Unit, 330 Second Avenue, New 


York 3, N.Y. 
x Ok 


The National Institutes of Health has awarded 
44 five year fellowships to start a campaign to 
increase the nation’s supply of trained manpower 
in the basic medical sciences. Recipients are paid 
a salary not in excess of $10,000 per year, plus up 
to $2,000 for part of the expense of research. Rate 
of salary is set by the medical school or university 
in line with regular staff salaries for teaching and 
research. In addition to research, Fellows also will 
have some teaching assignments to qualify them 
for full-time academic positions at higher levels. 
Between 40 and 50 such fellowships will be awarded 
annually until a total of 250 have been set up by 
the fifth year. The program will be maintained 
at this level. 

For further information, write the National 


Institutes of Health, Bethesda 14, Maryland. 


Increased stipends will be given in fellowships 
for scientific research or study awarded by two 
federal agencies: the National Science Foundation 
and the Public Health Service of the Department 
of Health, Education, and Welfare. The increased 
stipends will be made available to all Fellows ap- 
pointed after January 1, 1957. 

National Science Foundation fellowships are 
awarded in all fields of science, while Public 
Health Service research fellowships are awarded in 
medical and allied sciences. 

The stipends from both agencies at the predoc- 
toral level will be increased by $200. This will raise 
the stipend to $1,600 for the first year, $1,800 for 
the intermediate year, and $2,000 for the terminal 
year. Allowances, which include tuition, certain 
travel expenses, and $350 for each dependent, will 
remain unchanged. 

The new stipends from both agencies at the 
postdoctoral level will be $3,800 for the first year, 
$4,200 for the second year, and $4,600 for the third 
year. This represents increases of $400, $500, and 
$600 respectively. Postdoctoral allowances of $350 
for each dependent, certain travel expenses, and up 
to $500 for research supplies, will remain. 
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Simultaneously, an increase in the stipend for 
Public Health Service regular traineeships will be 
effective beginning January 1, 1957. These are 
awards made directly to candidates by an Institute 
of the National Institutes of Health for training in 
an institution of the individual’s choice. 

These stipends are for advanced clinical research 
training in schools of the health sciences. The new 
stipends for Public Health Service regular trainee- 
ships will be $3,800 for the first year, $4,200 for e 
the second year, and $4,600 for the third year. : 
These represent increases over the present trainee- 
ships stipends of $400, $500, and $600 respectively. 
Allowances, which include $350 for each dependent 
and certain travel expenses, will remain unchanged. 

Special traineeship stipends are also awarded by 
certain of the Institutes of Health concerned with 
heart disease, neurologic diseases, blindness, arthri- 
tis, and metabolic diseases; to senior candidates for 
specialized training in clinical research and in clin- 
ical teaching in these fields. 


For further information contact the National 
Institutes of Health, Bethesda 14, Maryland, or 
National Science Foundation, Washington 25, D.C. 


* *K 


Twenty fellowships for specialized training in 
working with cerebral palsied and other severely 
handicapped persons are available. With a dead- 
line of March 15, 1957, set for receipt of applica- 
tions, qualified counselors and placement workers 
in public and private agencies interested in voca- 
tional problems of the crippled are urged to apply 
immediately for fellowships for the four weeks’ 
training course. The training will be held June 17 
to July 12 at the Institute of Physical Medicine 
and Rehabilitation of the New York University- 
Bellevue Medical Center. 


These fellowships, co-sponsored by the National 
Society, also known as the Easter Seal Society, and 
Alpha Gamma Delta, International Women’s Fra- 
ternity, will amount to $300 each covering tuition’ 
and a moderate amount of living expenses. Six 
points of academic credit at the graduate level will 
be given to those who complete the course. 

Selection of persons to receive these fellowships 
will be made on the basis of an evaluation of candi- 
dates with the highest qualifications who are work- 
ing for schools, agencies, business or industry who 
are able to make a contribution toward effective 
counseling and placement for the handicapped. 

For further information write: The National 


Society for Crippled Children and Adults, 11 S. 


an 
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LaSalle Street, Chicago 3, Illinois, Catharine 
Bauer, Director of Information. 
x 

March 1, 1957, is the deadline for submitting 
applications to the National Foundation for Infan- 
tile Paralysis for postdoctoral fellowships. Appli- 
cations submitted before that date will be consid- 
ered by the appropriate National Foundation Fel- 
lowship Committee in May. The next deadline for 
applications will be September 1 for consideration 
in May, 

Postdoctoral fellowships are available (a) in re- 
habilitation, either the concept and basic techniques 
applied to specialized fields in medicine, or for 
preparation in the specialty of physical medicine 
and rehabilitation; (b) in psychiatry; (c) in ortho- 
pedics; (d) in the management of poliomyelitis; 
(e) in preventive medicine; and (f) for postdoc- 
toral training in research, academic medicine. 

In addition to a monthly stipend, which varies 
from $3,600 to $6,000 annually according to the 
individual needs and marital status of the appli- 
cant, the National Foundation arranges for com- 
pensation to the institution according to the pro- 
gram undertaken. For a full academic program, 
tuition and fees are paid; for other programs, a 
sum not to exceed $1,250 per year including tuition. 
Partial fellowships are available for qualified vet- 
erans to supplement G.I. educational benefits. 

For further information write: Division of Pro- 
fessional Education, National Foundation for In- 
fantile Paralysis, 120 Broadway, New York 5, 
New York. (After March 1, 1957 write to our 
new address, 301 East 42nd Street, New York.) 

* 


The Louisiana State University fellowship pro- 
gram to assist teachers from U.S. medical schools 
in obtaining practical experience in tropical medi- 
cine in the American tropics is now in its second 
year of operation. The program has already given 
33 teachers the experience of two months in the 
tropics. The original grant of $80,000 from the 
China Medical Board of New York, which pro- 
vided financial support for two years, has been 
augmented by a grant of $40,000 for the th'rd year. 
The Fellows selected spent two days at the Loui- 
siana State University School of Medicine, New 
Orleans, in an orientation program before proceed- 
ing to Central America or the Caribbean islands 
for eight weeks. 


SEMINAR 


A seminar in the Principles and Practices of 


Homemaking Training for the Disabled Home- 


maker will be given at the Institute of Physical 
Medicine and Rehabilitation, New York Univer- 
sity-Bellevue Medical Center, on March 18 to 23, 
1957. This is sponsored by the Office of Vocational 
Rehabilitation, Department of Health, Education, 
and Welfare, Washington, D.C. 

The course is designed for teachers in profes- 
sional schools, supervisors who may be organizing 
or supervising patient training programs or who 
wish to set up similar short courses, occupational 
therapists, public health nurses, home economists, 
and personnel engaged in homemaking services for 
the chronically ill and homebound who can utilize 
the experience and knowledge in their work. The 
subjects to be discussed are: Work Simplification, 
Energy-Saving Methods in Housekeeping, Safety 
Principles, Design Principles for Home Planning, 
Equipment Selection, Training) Techniques for 
Different Limitations, Prescription and Evaluation, 
Program Planning, and Resources. — 

For further information write: Mrs, Julia S. 
Judson, Institute of Physical Medicine and Re- 
habilitation, 400 East 34th Street, New York 16. 


POSTGRADUATE ASSEMBLY 

The New York Medical College-Metropolitan 
Medical Center announces the First American Post- 
Graduate Assembly in Fertility and Sterility, to be 
held in New York at the College and affiliated 
hospitals from May 18 to 31, 1957. 

Emphasis in the course will be placed on the 
clinical aspects of human infertility including recent 
advances in diagnosis and therapy. A unique fea- 
ture will be special sessions devoted to methods and 
problems in the organization and administration of 
sterility clinics, services, and teaching programs. 
The program of the assembly will consist of lec- 
tures, demonstrations, round tables, operative clin- 
ics including culdoscopy and tubal surgery, ward 
rounds, and specialty clinic case presentations. 

The course will be conducted by the Department 
of Obstetrics and Gynecology. The faculty of the 
medical college and 18 noted guest professors from 
North and South America will make up the teach- 
ing staff. 

Information and applications may be obtained 
from Dr. Ralph E. Snyder, Dean, New York 
Medical College, 1249 Fifth Ave., N.Y. 29, N.Y. 
Registration is of necessity limited. The tuition 
is $150. 
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ALUMNI POSTGRADUATE CONVENTION 


Sixteen pertinent refresher courses and 12 out- 
standing medical speakers will be featured at the 
1957 Alumni Postgraduate Convention sponsored 
by the alumni association of the College of Medical 
Evangelists School of Medicine in Los Angeles. 

Scheduled from March 10 to 14, 1957, the an- 
nual medical meet will be divided into two days of 
refresher courses at CME’s White Memorial Hos- 
pital and a three day scientific assembly. 

Registrants for the refresher courses are eligible 
for Category I credit from the American Academy 
of General Practice and registered attendants at 
the scientific assembly may receive informal post- 
graduate credit from the AAGP. 

Beginning Sunday, March 10, and continuing 
with morning and afternoon sessions through 
March 11, the refresher courses are geared pri- 
marily for the general practitioner. Aim of the 
classes is to brief busy physicians on new methods 
and developments in medical science. 

The scientific assembly presents eminent medical 
authorities in a program of lectures, panels, and 
motion pictures. A series of outstanding scientific 
exhibits is also slated for the physician’s informa- 
tion and entertainment. 

The APC is open to any and all physicians re- 
gardless of specialty or school affiliation. Requests 
for informtaion about the 1957 convention should 
be addressed to the Managing Director, Alumni 
Postgraduate Convention, 316 North Bailey Street, 
Los Angeles 33, California. 


CENTENNIAL CONVOCATION 

The Academy of Medicine of Cincinnati cor- 
dially invites all physicians, their families, and their 
patients to its hundredth birthday party, February 
27 through March 5, 1957. In order to observe the 
occasion officially, a health museum and exposition 
will be established, One hundred and seventy-five 
health and scientific exhibits, representing medicine, 
hospitals, research centers, public health, nursing, 
pharmacy, and industry will be displayed. Notable 
among these exhibits and occupying some 4,000 
square feet of space will be an atomic energy ex- 
hibit from the American Museum of Atomic 
Energy entitled “Atoms for Peace.” “Juno,” a 
full-sized, activated manikin, graciously loaned for 
the occasion by the Dominican Republic, will be on 
display. Juno is operated electrically, and, with 
concurrent recorded narration, will demonstrate 
blood vessels, bones, and the organic structures 
of the body. 

Dr. Paul D. White and Dr. Walter Alvarez, 


noted medical scientists and authors, have accepted 
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invitations to be among the distinguished guest 
speakers. 

The centennial convocation will be held on the 
last night of the exposition, March 5, 1957. The 
convocation address will be given by Sir Edward 
Appleton, Nobel Laureate, Edinburgh, Scotland; 
and civic leaders, officials of both the American 
and State Medical Associations, and government 
dignitaries will take part in the ceremonies. 

For further information write George X. 
Schwemlein, M.D., Cincinnati Journal of Med- 
icine, 152 East Fourth Street, Cincinnati 2, Ohio. 


ESSAY CONTEST 

Medical students, interns, and physicians, within 
two years after their graduation from medical 
school, are eligible to participate in the 1956-1957 
essay contest of the American Diabetes Associa- 
tion, on the subject of diabetes. An award of $250 
is offered to the author(s) of the best paper re- 
porting original work. An award of $50 is also 
offered for the best review article or case report. 

Entrants should submit the original and one 
copy of their manuscript (four additional copies 
would be appreciated). The manuscript should be 
typewritten and double-spaced and mailed by April 
15, 1957. Further information may be obtained by 
writing to: Committee on Scientific Awards, Amer- 
ican Diabetes Association, Inc., 1 East 45th Street, 
New York 17, New York. 


ASSEMBLY 
More than 5,000 of the nation’s family physi- 
cians will attend the ninth annual American Acad- 
emy of General Practice scientific assembly, March 
25-28, 1957, in St. Louis, Missouri. 
During the four day scientific meeting, the doc- 
tors will hear outstanding speakers discuss such sub- 


jects as infertility, polio vaccination, and the “neg- | 
lected” pediatric areas: the eyes, ears, and feet. 


Those attending will visit 60 scientific and 260 
technical exhibits. 

For further information, write the American 
Academy of General Practice, Volker Boulevard 
at Brookside, Kansas City 12, Missouri. 


CAMP PHYSICIAN 


Physician, female, licensed, for established: Ver- 


mont girls’ camp; July and August or either. Write 
Room 1605, 11 Broadway, New York 4, N.Y. 


| 
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ALBUM OF WOMEN IN MEDICINE 


MYRA CARCUPINO FERRARI, M.D. 


N Fesruary 3, 1955, the Ital'an Associa- 
(): of Women Doctors celebrated the 

birthday of its president and founder, Prof. 
Myra Carcupino Fer- 


During this difficult initial period, she organized 
several national Congresses and the International 
Congress held in Bologna in 1928. 

The Medical Wo- 


rari, Dr. Carcupino can 
rightly be said to be one 
of the pioneers who has 
contributed to the gen- 
eral esteem the Italian 
woman doctor enjoys in 
her profession. 

Dr. Carcupino grad- 
uated with first class 


sity of Parma, where she 
also specialised in pedi- 
atrics. Later she went 
to Switzerland, and to 
Paris where she special- 
ised in obstetrics and 
gynaecology and in med- 
ical hydrology. In 1926, 
she received her “libera 
docenza” (license for 
teaching) at the Uni- 
versity of Rome. 
Because of her high 
professional skill and 
her exceptional qualities 
as an organizer, from 
1919 to 1948, she was 
appointed chief physi- 
cian to the “Opera Pia 


honours at the Univer- - 


= 
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men’s International As- 
sociation was dissolved 
during World War II 
and was reconstituted in 
1946. In 1949, Dr. Car- 
cupino was re-elected 
president of the Italian 
Association, to which 
she has devoted herself 
exclusively these last 
few years. 

In September 1953, 
with the help of the 
vice-president, Dr. Dalai 
Tosoni, and other mem- 
bers of the Italian As- 
sociation, she organized 
the Italian Congress at 
Varese, which was hon- 
oured by the presence of 
the President of the 
Medical Women’s In- 
ternational Association, 
Dr. Ada Chree Reid. 

In September 1954, 
she organized and sup- 
ported the Seventh Con- 
gress of the Medical 


Women’s International 


Catena,” an. important welfare organization with 
its headquarters in Milan. For some years she was 
secretary of the medical association of Salsomag- 
giore, was appointed president of numerous social 
health services, and for eight years was general 
president of the county welfare institution of her 
own native town, a position never given before to 
a woman in Italy. 

When the Medical Women’s International As- 
sociation was founded in 1921, Dr. Carcupino was 
responsible for the founding and development of 
the Association of Italian Women Doctors, and 
for the establishment of several regional sections. 


Association which took place at Gardone and which 
was very successful scientifically. 

Dr. Carcupino is an active supporter of the pro- 
fessional work among women; she has a strong will, 
she is energetic and never lets herself be dominated 
by unfavorable circumstances; she can rightly re- 
peat the famous Latin words “Bohum certamen 
certavi ,.. fidem servavi”: “I have fought my good 
battle, I’ve saved my faith,” faith in the ever bril- 
liant future of the woman doctor in her wide social 
and human task. 


—Mara Patazzoui M.D. 
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News of Women in Medicine 


DISTRICT OF COLUMBIA.D rk. FrRiEDA 
FRoMM-REICHMANN was among the staff lecturers 
for the seminars for practicing psychiatrists offered 
this past fall by the Washington School of Psy- 
chiatry. Dr. Fromm-Reichmann’s lectures consid- 
ered “A Philosophy of Psychotherapy.” She is con- 
sultant in psychotherapy to Chestnut Lodge. 


MINNESOTA. Dr. Grace Rotu of the Mayo 
Clinic returned to Rochester in September from a 
tour of Europe, during which she presented papers 
at medical meetings in Brussels, Cambridge, Co- 
logne, and Stockholm. 


PENNSYLVANIA. The Woman’s Medical Col- 
lege of Pennsylvania has announced that Dr. 
Firora Herman Bicte has been promoted from 
associate to clinical assistant professor of neurology. 

General 

Dr. MartHa resigned as chief of the 
Children’s Bureau, Department of Health, Edu- 
cation, and Welfare, as of January 1, 1957. She 
has accepted the appointment by Harvard Uni- 
versity to its School of Public Health as professor 
and head of the Department of Maternal and 
Child Health. 

Dr. Eliot had directed the activities of the Chil- 
dren’s Bureau since 1951, In 1934, she became 
assistant chief of the Bureau; associate chief in 
1941; and chief in 1951. She served as vice chair- 
man of the U.S. delegation to the International 
Health Conference in 1946. In 1947, as chief med- 
ical consultant to the United Nations’ Interna- 
tional Children’s Emergency Fund, she made one 
of the initial surveys on health and welfare needs 
of children in many of the war torn countries, and 
from this survey came the initial goals for the 
UNICEF program. As Assistant Director-General 
of the World Health Organization from 1949 to 
1951, she expanded her efforts on behalf of inter- 
national health measures. In 1948, she was a mem- 
ber of the U.S. delegation to the First World 
Health Assembly in Geneva, and in 1949, served 
as chairman of the Expert Committee on Maternal 
and Child Health of the WHO. Dr. Eliot is cur- 
rently the United States representative on the ex- 


ecutive board of the UN Children’s Fund. 


The Schering Award committee recently an- 
nounced the winners of the 1956 Schering Award 
contest. A second prize was awarded to Dr. Fran- 
cis A. Goswitz and Dr. HeteN ANN Vopopick 
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for the paper that they co-authored on antihis- 
tamines. Dr. Goswitz and Dr. Vodopick, who are 
now married, both graduated from Marquette Uni- 
versity Medical School in 1956 and are currently 
interning at the State University of Iowa Hospitals 
in Iowa City. 


Milk sensitivity is relatively common in aller- 
gic children of all ages, according to studies re- 
ported in the City of New York at the twenty- 
fifth annual meeting of the American Academy 
of Pediatrics. 

In an unselected group of young infants, how- 
ever, the incidence of milk allergy was found to 
be very low, Dr. Susan C. Dees and Dr. Kay 
BacHMAN of Duke University Hospital, Dur- 
ham, North Carolina, said. Their paper discussed 
milk allergy as one of several causes of gastro- 
intestinal, skin, and respiratory symptoms in in- 
fants and young children. 


International 


Canada. The first Canadian woman elected 
to Britain’s Fellowship of the Royal College of 
Obstetricians and Gynecologists, Dr. Ettnor F. E. 
Brack, has been promoted from assistant to pro- 
fessor of obstetrics in the University of Manitoba. 
She is also chairman of that department, the only 
woman chairman of such a department in any Ca- 
nadian university. 

If Dr. RutH McLaren, University of Toronto, 
has her way, the cockroach will abandon the lowly 
station to which it has been consigned by genera- 
tions of housewives and assume a place of honor 
among insect benefactors of humanity. The roaches 
are being used in experiments on cholesterol metab- 
olism because of their unique need for exogenous 
supplies of the sterol to sustain life and growth. 


Great Britain. On the recommendation of the - 


council of the Royal Society and with the approval 
of the Queen, Dr. DorotHy Honexin, F.R.S., 
reader in x-ray crystallography at Oxford, has been 
awarded one of two Royal Medals for 1956, The 
award, states the citation, is “for her distinguished 
work in the elucidation of structures of penicillin, 


vitamin B,., and other important compounds by 


the methods of x-ray crystallography.” 

Dr. ExizasetH K. Moyer has been elected 
vice-president of the Benjamin Waterhouse Med- 
ical History Society for 1956-1957. 
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Dr. Nettie Kxein of Texarkana, Texas, grad- 
uated from the Dallas Medical College in 1881, 
and was the first woman to be vice-president of 
the Tri State Society and the only woman then 
elected to the Cotton Belt Surgeons Association. 


Dr. Devia CaLpweLt, graduate of Northwest- 
ern University, Woman’s Medical School, in 1898, 
planned and introduced the teaching of health 
education into the normal schools of her home 
town, Carbondale, Illinois, and for 15 years was in 
charge of the health services of Southern Illinois 
State Normal School, Carbondale. 


Dr. Evaine Panoia RALLI, of New York, grad- 
ee uated in 1925 from the New York College of 
4 Medicine. She was the only woman at the time ap- 
. pointed to the Mayor’s Medical Committee, was 
a assistant professor of medicine of New York Col- 
a lege of Medicine, and chief of the metabolic clinic, 
i New York University-Bellevue Medical Center. In 
. 1950, Dr. Ralli received the Blackwell award for 
i her work in diseases of metabolism and nutrition. 


; Dr. RutH Morris Baxwin, graduate of Cornell 
University College of Physicians and Surgeons, 
assistant clinical professor of pediatrics at New 
York University, is director of the pediatric serv- 
ice at New York Infirmary for Women and Chil- 
dren and, in 1927, founded the Child Guidance 
Center in Bellevue. 


Dr. CLorHiLpe Jacquet Preis of New Orleans, 
Louisiana, graduated in 1904 from the Woman’s 
Medical College of Pennsylvania and was the first 
woman resident in the Eye, Ear, Nose and Throat 
Hospital of her city and the first woman physician 
to be made honorary member of the Orleans Parish 
Medical Society. Dr. Preis was one of the founders 

a of the New Orleans Hospital and Dispensary for 
r Women and Children (now the Sara Mayo Hos- 
pital) of New Orleans. 


Dr. PHoeBE JEAN Moore of Mannington, West 
ie Virginia, was the first woman to complete the full 
- medical course in the Illinois Medical College, 
i Chicago, where she graduated in 1903. Dr. Moore 
at was a pioneer in her community and was the first 
woman physician to drive an automobile there. 


“ Dr. Ray Datry of Houston, Texas, graduated in 
1913 from the University of Texas School of Med- 
: icine, and in 1952 was elected president of the staff 
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These Were the First 


of physicians of the Memorial Hospital, Houston, 
Texas, the first time a woman held that office. Dr. 
Daily also served as clinical professor of ophthal- 
mology at Baylor University and now practices in 
Houston. 


Dr. KATHERINE Havarp of New Orleans, Lou- 
isiana, graduated from Cornell University Medical 
College in 1922 and was the first New Orleans 
woman to be made a Fellow of the American Col- 
lege of Surgeons. Dr. Havard specializes in gyne- 
cology and obstetrics in New Orleans. 


Dr. Mary Bryant Date of Pasadena, Califor- 
nia, graduated in 1913 from the College of Medi- 
cal Evangelists, and was the first woman epidemiol- 
ogist of the Los Angeles County Department of 
Health. 


Dr. Marcaret Warwick of Buffalo, New 
York, graduated in 1913 from the University of 
Minnesota Medical School and was assistant pro- 
fessor of pathology, School of Medicine, Buffalo 
University, and served on the staff of the Willard 
Filmore Hospital. Dr. Warwick was the designer 
of a new model autopsy table which received wide 
attention. 


Dr. Avice SHEPPARD, graduate of the Woman’s 
Medical College of Pennsylvania in 1927, was 
president of the Montgomery County Medical So- 
ciety in 1946 and head of the School of Nursing 
council of Pottstown Hospital. In 1949, Dr. Shep- 
pard was the only woman physician in Pottstown, 
Pennsylvania. 


Dr. Amy N. STANNarp graduated in 1925 from 
the University of California Medical School, San 
Francisco, and was the only woman member of the 
United States Parole Board at the time of her 
appointment. Dr. Stannard was born in Appleton, 
Wisconsin, was trained in psychiatry at St. Eliza- 
beth’s Hospital, Washington, and lived for awhile 
in Palo Alto, California. 


Dr. BLANCHE Epter graduated in 1899 from 
Johns Hopkins University, School of Medicine, 
and in 1929 is thought to have been the only 
woman Coast Guard physician, serving as surgeon 
for Coast Guard stations 185-191, and as general 
practitioner on the Outer Banks. Dr. Epler was a 
native of Jacksonville, Illinois. 


—From the Evizasetu Bass Collection 
Rudolph Matas Medical Library, Tulane 
University. 
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Editor’s Note: These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL. 


INTRODUCTION TO PARASITOLOGY, With 
Special Reference to the Parasites of Man. By Asa 
C. Chandler, M.S., Ph.D., Professor of Biology, Rice 
Institute, Houston, Texas; Former Officer-in-Charge, 
Hookworm Research Laboratory, School of Trop- 
ical Medicine and Hygiene, Calcutta, India. Ninth 
Edition. Pp. 799. Price $8.50. John Wiley and Sons, 
New York, 1955. 


The new edition of this text is presented in three 
parts, dealing with protozoa, helminths, and arthro- 
pods. The author has a wide experience in this field. 
He displays his appreciation of man’s relationship to 
the universe by his introductory statement that, “while 
man is exempt to a certain extent from some phases 
of the struggle for existence, we have not yet freed 
ourselves from two phases of it, namely, competition 
among ourselves, resulting in war, and our fight with 
parasites which cause disease.” 

Following the introduction, the protozoa are then 
discussed as spirochetes, amoebae, flagellates and cil- 
iates, leishmania, trypanosomes, and malaria, along 
with arthropod-borne microorganisms of toxoplasmo- 
dia, bartonellaceae, and filtrable viruses. The helm‘n- 
thology section covers flukes, schistosomes, tapeworms, 
acanthocephala, and the roundworms, composed of 
trichuria, trichinella, hookworm, ascaridoidea, enter- 
obius, strongyloides, filariae, spiruroids, and guinea 
worm. Part Three, dealing with arthropods, covers 
mites, ticks, bedbugs, lice, fleas, flies, and mosquitoes. 
The Index goes from Albastin to Zygote, and is well- 
selected with accompanying page references of text. 

The volume belongs in the library of every individual 
and institution interested in studying, teaching, or 
practicing any phase of the biological sciences, for it 
has been a recognized publication in the field of par- 
asitology for over thirty-five years. 

—Thomas K. Rathmell, M.D. 


PROLONGED AND PERPLEXING FEVERS. By 
Chester S. Keefer, M.D., Physician-in-Chief and 
Director, Evans Memorial, Massachusetts Memorial 
Hospitals; Wade Professor of Medicine, Boston Uni- 
versity School of Medicine; and Samuel E. Leard, 
M.D., Assistant Visiting Physician and Assistant 
Member, Evans Memorial, Massachusetts Memorial 
Hospitals; Instructor in Medicine, Boston University 
School of Medicine. Pp. 248. Price $5.50. Little, 
Brown and Company, Boston, 1955. 

This book represents a discussion of fever, from heat 
stroke to relapsing febrile nodular nonsuppurative pan- 
niculitis. Nothing new is presented by the authors, but 
they attempt to clarify and review the problem of fever 
in its many aspects. 

The book is divided into three sections. Part One 
deals with the general subject of body temperature and 
its regulation, as well as with the diagnostic procedures 
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of value in the study of the cause of fever. Part Two 
describes infectious fevers of local and systemic type. 
Part Three discusses the large group of non-infectious 
fevers. 

Fevers of unknown or obscure origin plague every 
physician many times each year. The answer to the 
problem, as is emphasized by the authors, lies in a 
sensible, systematic diagnostic approach. As a rule, the 
fever is an unusual manifestation of a common dis- 
ease, which can be clarified by the aforementioned 
approach. In this age of antibiotic and chemothera- 
peutic polytherapy, fever becomes less prolonged and 
perplexing, so that when it does occur, it is often 
caused by non-susceptible or resistant organisms, tu- 
mor, or blood dyscrasia. 

This small volume is light reading; is frequently 
punctuated by interesting, illustrative case histories; 
and is rich in bibliography. It crystallizes the topic of 
fever for student as well as for practitioner. 

—NMartin Epstein, M.D. 


CLINICAL PATHOLOGIC CONFERENCES OF 
COOK COUNTY HOSPITAL, Volume I, Cardio- 
vascular-Renal Problems. Edited by Hans Popper, 
M.D., Ph.D., Director, Department of Pathology, 
Cook County Hospital, and Daniel S. Kushner, 
M.D., Associate Director of Medical Education, 
Cook County Hospital. Pp. 324, illustrated. Price 
$5.00. The Blakiston Company, New York, 1954. 
This first volume of the Clinical Pathologic Con- 

ferences is devoted entirely to cardiac and renal prob- 
lems. The technique employed is typical of all 
“CPC’s,” and therefore has a universal appeal to phy- 
sicians. The case material selected is interesting and 
an obvious attempt was made to avoid too rare mate- 
rial, so that the reader, as he goes through case after 
case, feels comfortable in knowing there will be no 
trick ending in the hands of the pathologists. Dr. Pop- 
per presented most of the pathologic discussions and 
has, in his usual manner, employed an academic ap- 
proach. This is informative and valuable to the reader. 
In general, the clinical discussers have done a thor- 
ough iob with the differential diagnosis and frequently 
pure didactic material is introduced by someone well 
versed in the subject. This adds an up-to-date aspect 
to the book because some of the discussions are data 
directly from the laboratory. 

Dr. Popper’s ideas of pathogenesis are sometimes at 
variance with accepted concepts, and one finds this. 
very refreshing. Frequently throughout the text, some 
of the clinical discussers take issue with the pathologist, 
and this of course is always interesting. It is note- 
worthy that each case is followed by pertinent refer- 
ences, there being from eight to twelve on each case. 

In summary, this is a very worth-while book for stu- 
dents and physicians, universal in its appeal to the 
profession. 

—Aaron J. Heisen, M.D. 


REGIONAL ENTERITIS. Diagnostic and Therapeu- 
tic Considerations. By Frederick F. Boyce, M.D.. 
Professor of Clinical Surgery, Tulane University of 
Louisiana School of Medicine, New Orleans, Louis- 
iana. Pp. 84, 8 figures. Price $3.00. J. B. Lippincott 
Company, Philadelphia, 1955. 

In a very few pages, the author has been able to 


| 
| 


64 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


summarize briefly the accumulated literature regard- 
ing this disease and to add well-illustrated case mate- 
rial. In spite of this concise handling of the subject, 
there is much valuable information included. This 
small monograph can be read in a short time and 
should be of use to any who wish a summary of the 
many problems associated with the diagnosis of this 
baffling disease. The author aptly quotes Kiefer: 
“There are few diseases which should leave the physi- 
cian with a greater sense of humility.” 
—John H. Willard, M.D. 


UROLOGY. Edited by Meredith Campbell, M.D., 
F.A.C.S., Emeritus Professor of Urology, New York 
University. With the collaboration of fifty-one con- 
tributing authorities. In three volumes. Pp. 2,356, 
with 1,148 figures. Price $60.00 per set. W. B. Saun- 
ders Company, Philadelphia, 1954. 

This comprehensive work on urology is unique. One 
needs only to examine the list of contributing authors 
to understand that the three volumes are all-inclusive 
and manifest up-to-the-minute views of the topics cov- 
ered. The varied character of the chapters, each con- 
tributor to which is a specialist in his field, makes the 
work invaluable to the student delving into a particu- 
lar subject, and essential to the urologist calling for a 
helpful idea or procedure. 

As time passes, the value of this reference work will 
increase, and it should be a necessary addition to the 
library of every urologist and teaching hospital. 

—Stanford W. Mulholland, M.D. 


CARDIOVASCULAR SURGERY. Henry Ford Hos- 
pital, Detroit, Michigan, International Symposium. 
Pp. 543. Price $10.00. W. B. Saunders Company, 
Philadelphia, 1955. 

This volume is one of the most important contribu- 
tions to appear in the field of cardiovascular surgery. 
Perhaps at no time have so many outstanding con- 
tributors been assembled as there were in Detroit at 
the Henry Ford Hospital in March of 1955. From the 
brilliant and stimulating introduction by Sir Russell 
Brock to the last chapter on aneurysms and occlusive 
diseases of the aorta, it is packed full of fascinating 
material. 

This volume occupies an unusual position in the 
library because it is of value not only to the medical 
student and beginner, but also to the highly trained 
specialist interested in cardiovascular surgery. 

—Jere Lord, M.D. 


ANTIBIOTICS AND ANTIBIOTIC THERAPY, A 
CLINICAL MANUAL. By Allen E. Hussar, M.D., 
F.A.C.P., Chief of Medical Service, Franklin Delano 
Roosevelt Veterans Administration Hospital, Mont- 
rose, New York, and Howard L. Holley. M.D.. 
F.A.C.P., Associate Professor of Medicine, Medical 
College of Alabama, Birmingham, Alabama, and 
Consultant in Internal Medicine, Veterans Admin- 
istration Hospital, Tuscaloosa, Alabama. Pp. 475. 
oo $6.00. The Macmillan Company, New York, 

54, 

The authors of this volume accomplish in splendid 
fashion a mammoth undertaking in a relatively few, 
readable pages. The first section concerns the funda- 
mentals of antibiotic therapy,and includes an excellent 
general discussion of the anti-bacterial behavior of 
antibiotics and their indications, complications, reac- 
tions and resistance. the use of combinations of anti- 
biotics. the causes of treatment failure, clinical labora- 
tory aids. and general rules to be followed. The second 
section discusses admirably the general characteristics 
of ten clinically useful antibiotics, their antimicrobial 
behavior, pharmacologic properties, dosage, mode of 
administration. toxicity, and what are the available 
preparations. The third and last section is a monu- 
mental work. It presents in highly digested form a 
listing of innumerable infections in bacteriologic or- 


der, and in each instance there is a discussion of spe- 
cific therapy of the disease with particular attention 
to the drug of choice. 

Finally, the book deals with selected problems in 
antibiotic therapy of concern to ten specialties of 
medicine, including dentistry. Examples include in- 
fantile diarrhea, empyema, burns, puerperal mastitis, 
sinusitis, otitis media, prostatitis; and infections of in- 
terest to the neurosurgeon, gynecologist, opthalmolo- 
gist, dermatologist, and dentist. A comprehensive bib- 
liography is placed strategically after discussion of 
each drug, each disease, and each specialty. This book 
is deserving of a place on every physician’s shelf. 

—William I. Gefter, M.D. 


COLOR ATLAS OF PATHOLOGY. Prepared under 
the auspices of the U.S. Naval Medical School of 
the National Naval Medical Center, Bethesda, Mary- 
land. Volume II. Pp. 450, with 1,032 illustrations 
in color. Price $20.00. J. B. Lippincott Company, 
Philadelphia, 1954. 

This is the second volume in a series eventually to 
number four, encompassing the entire field of path- 
ology, completed under the aegis of the U. S. Naval 
Medical School with the aid of a number of path- 
ologists and technicians. In general, each section is 
preceded by a brief comment summarizing the normal 
and pathologic anatomy of each system. followed by 
a series of color plates demonstrating clinical pathol- 
ogy, gross pathology, and microscopic sections of the 
various entities discussed, with a parallel columnar 
arrangement of a brief descriptive text. 

In general, the photographic work is excellent and 
well reproduced, particularly the sections dealing with 
male and female reproductive systems and_ breast. 
There is a good index. 

The attempt to compress so much material in a book 
of manageable size has led to very superficial treatment 
in many instances. notably in the section on skin, 
where poor clinical illustrations and somewhat hazv 
photomicrographs are numerous. Obsolete concepts of 
certain diseases are retained, such as in the descrip- 
tion of the pathology of pemphigus, which does not 
mention acantholysis and newer concepts of the path- 
ogenesis: the concept of granuloma inguinale as a 
local rather than a systemic disease process; and the 
inclusion of seborrheic dermatitis in a differential list 
of neoplasms. However, this book should serve as a 
useful reference volume both to medical students and 
practitioners. —Carmen C. Thomas, M.D. 


MENTAL HYGIENE IN PUBLIC HEALTH. By 
Paul V. Lemkau, M.D., Professor of Public Health 
Administration. Division of Mental Hygiene. School 
of Hygiene and Public Health, The Johns Hovkins 
University. Second Edition. Pp. 486. Price $8.00. 
The Blakiston Division, McGraw-Hill Book Com- 
pany, New York, 1955. 

This book is divided into two distinct parts, the one 
dealing chiefly with the particular place that mental 
hygiene has in public health, and the second portion 
devoted to a rapid review of the content of mental 
hygiene as understood by the lay individual and by 
public health personnel. 

_ The first part covers the organization within a pub- 

lic health system of a mental hygiene division: what 

its relation to other public health programs are, and 
what its functions could and ultimately should be. 

This is a new field, both in medicine and public 
health, and it is therefore important to explore all the 
possibilities of purpose and function before hard and 
set opinions are formed. Dr. Lemkau covers the possi- 
bilities in a very interesting manner. He also demon- 
strates the magnitude of the tasks involved, and what 
an important part community resources can and should 
take in the development of this human problem. 

—Stella Booth, M.D. 
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HYPOTENSION: Shock and Circulatory Failure. By 
Paul G. Weil, M.D., Ph. D., Director of Transfusion 
Service, Royal Victoria Hospital, Montreal, Canada. 
Pp. 78. An American Practitioner Handbook. Price 
— J. B. Lippincott Company, Philadelphia, 
1955. 


Almost a student’s manual, this handbook describes 
the mechanics of various states resulting in lowered 
blood pressure and the shock syndrome, and outlines 
appropriate measures of prevention and control. 

The various symptomatic complaints are illustrated 
by brief case histories, whose value is little diminished 
by their reflecting a British social milieu. In compara- 
tively simple fashion, writing for the general prac- 
titioner rather than for the specialist in psychiatry, Dr. 
O’Neill explains current theories on the unconscious 
emotional meaning to the patient of the various psycho- 
somatic complaints which he may present, The note on 
sexual conflicts and inhibitions in adolescents present- 
ing acne vulgaris is particularly valuable and well- 
written, One wishes the author had commented on the 
phenomenon, very frequent in America, of the patient 
(usually female) who unconsciously, or perhaps con- 
sciously, plays on the guilt feelings of apprehensive 
relatives by the constant display of a variety of com- 
plaints without organic basis. Possibly our British 
cousins restrain themselves from committing such 
“spiritual blackmail’ ? 

The final chapter on Therapy may be confusing to 
the general practitioner for whom the book seems 
intended. Formal psychotherapy and electric shock, 
which should be undertaken only by the specialist in 
psychiatry, are discussed at considerable length. Better, 
perhaps, would be advice on the measures, such as 
reassurance and patient listening, which, as used by 
family physicians, may benefit many patients. A brief 
note on what may be done by the psychiatrist in more 
complicated cases would have been adequate. 


—Douglas H. Robinson, M.D. 


PSYCHOCUTANEOUS MEDICINE. By Maximilian 
E. Obermeyer, M.D., Clinical Professor and Chair- 
man of the Department of Dermatology, Schoo] of 
Medicine, University of Southern California; Senior 
Consultant in Dermatology, Veterans’ Administra- 
tion Hospital, Long Beach, California, Pp. 487, illus- 
trated. Price $9.75. Charles C Thomas, Springfield, 
Illinois, 1955. 

A book devoted to disorders of the skin in which 
psychogenic factors have played a significant role and 
which may be benefited by psychologic treatment has 
been needed. In the present volume, that need is 
refreshingly supplied. The author is careful to dis- 
tinguish those disorders of the skin in which psychic 
factors appear to play no part from those in which such 
factors are either covertly or overtly operative. The skin 
as an organ is perhaps the least understood of the organ 
systems of the body; that it is an organ of expression, 
among other things, is made abundantly clear by the 
findings presented in this interesting and ably printed 
text. The illustrations are abundant and helpful; there 
is a good bibliography, an index, and a section by Dr. 
Harold D. Evans, presenting an outline of dynamic 
considerations of the psyche. 

—M. F. Ashley Montagu, Ph.D. 


PSYCHOANALYSIS AND ETHICS. By Lewis Samuel 
Feuer, Ph.D., Department of Philosophy, University 
of Vermont, Burlington, Vermont. A Monograph in 
the Bannerstone Division of American Lectures in 
Philosophy. Edited by Marvin Farber, Ph.D. Pp. 134, 
Price $4.00. Charles C Thomas, Springfield, Illinois, 
1955. 

This book is a critical study of the contribution 
which psychoanalytic theory has to make toward a more 
scientifically comprehensible view of the nature of “the 
good.” It is a corrective, in fact, of much psychoanaly- 
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tically oriented thinking with respect to the nature of 
Man and the nature of values. It is readily comprehen- 
sible, and constitutes a substantive contribution to the 
clarification of value theory. 

—M., F. Ashley Montagu, Ph.D. 


A SHORT HISTORY OF MEDICINE. By Erwin H. 
Ackerknecht, M.D., Professor of History of Medicine, 
The University of Wisconsin Medical School, Pp. 
258, illustrated, Price $4.50, The Ronald Press Com- 
pany, New York, 1955, 

The medical student, physician, and layman alike 
will find this volume a most satisfying introduction to 
the history of medicine. Clearly written, adequately 
illustrated, and supplied with useful guides to further 
reading, and with a good index, it should be especially 
useful in a course on medical history for the busy medi- 
cal student. Indeed, it will be read with pleasure and 
profit by all classes of readers, and is likely to make a 
place for. itself in a field in which there are already 
many excellent books. 

—M. F, Ashley Montagu, Ph.D. 


GROWTH AT ADOLESCENCE, By J. M. Tanner, 
M.D., Ph.D., D.P.M., Senior Lecturer in Physiology, 
St. Thomas’s Hospital Medical School, University of 
London, Pp. 212, illustrated, Price $6.50. Charles C 
Thomas, Springfield, Illinois, 1955, 

This book is addressed principally to physicians con- 
cerned with children and adolescents. It will, however, 
be of interest and value to all who deal with problems 
of growth of the human child, particularly during the 
adolescent period. The author has performed a most 
useful work in bringing together an immense amount of 
material, drawn from many different sources, and pre- 
senting it in a well-written, succinct form. He deals with 
development (increase in complexity) as well as with 
growth (increase in size), and he presents the data on 
psychologic as well as on physical growth and develop- 
ment, His comparative data on animals is most valuable 
and illuminating. There is an extensive bibliography 
and a good index of names and one of subjects, Alto- 
gether, this is an excellent and most useful book, 

—M. F. Ashley Montagu, Ph.D. 


THE HEMORRHAGIC DISORDERS: A Clinical 
and Therapeutic Approach, By Mario Stefanini, 
M.D., Associate Professor of Medicine, Tufts Uni- 
versity School of Medicine, Boston; and William 
Dameshek, M.D., Professor of Medic'ne, Tufts Uni- 
versity School of Medicine, Pp. 368, with 147 il- 
lustrations. Price $11.75. Grune and Stratton, New 
York, 1955. 

This book fulfills a definite need. It presents in a 
comprehensive fashion an up-to-date clinical picture of 
the hemorrhagic diseases and explains the underlying 
mechanisms. The laboratory procedures required for 
the study of the hemorrhagic disorders are described in 
enough detail to be useful to the reader as a guide to 
their performance. The various methods available at 
the present for the control of the hemorrhagic disorders 
are described, 

The terms used in the book are well defined and a 
great deal of care has been taken to present the 
synonyms for these terms. Tables, diagrams, and illus- 
trations are used to good advantage. 

The clarity with which the subject matter is pre- 
sented is a reflection of clinical and teaching experience 
of the authors and their familiarity with the disorders 
being discussed, This book is highly recommended to 
physicians who must deal with these patients since it 
gathers together in one volume all of the available in- 
formation necessary to direct them in diagnosis and 
management, 


—Lawrence H. Beizer, M.D. 
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ORIGINS OF RESISTANCE TO TOXIC AGENTS. 
Proceedings of a Symposium held in Washington, 
D. C., March 25-27, 1954, under the joint auspices 
of the Office of Naval Research and the University 
of Pennsylvania, Editors: M. G. Sevag, Department 
of Microbiology, School of Medicine, University of 
Pennsylvania, Philadelphia; Roger D. Reid, Head, 
Microbiology Branch, Office of Naval Research, De- 
partment of the Navy, Washington, D. C.; and Orr 
E. Reynolds, Director, Biological Sciences Division, 
Office of Naval Research, Department of the Navy, 
Washington, D.C. Pp. 437, Price $12.00. Academic 
Press, New York, 1955, 

This book incorporates the papers presented at the 
symposium for experts in their fields. Each chapter 
comprises the papers of a session and also contains 
introductory remarks and the discussion which followed. 
The banquet address entitled “Theories on Evolution” 
by G. P. Martin is also included. 

The papers of the session on resistance to microbi- 
cides deal with the mechanism of the origin of drug 
resistance by bacteria and protozoa. The second session 
includes papers on mechanisms responsible for resist- 
ance to herbicides and insecticides; studies on resistance 
of species of Solanum to the Colorado beetle; the phys- 
iologic aspects of resistance to insecticides; and enzyma- 
tic detoxication of DDT. Another session covering 
tolerance and addiction to drugs, and alcohol’sm, in- 
cludes papers on metabolism, genetics, and biochemical 
effects in relation to alcoholism; phenomena of toler- 
ance; and possible mechanisms of physical dependence 
on narcotics. The fourth session is composed of four 
papers reporting information on transformations to 
resistance and dependence in leukemic cells; mechanism 
of carcinogenesis by aminoazo dyes; the nature of tumor 
immunity; and factors in resistance to infectious agents. 

The final integrating session is composed of papers by 
H. K. Mitchell, M. G. Sevag, and R. W. Gerard which 
discuss the effects of mutation on patterns of metab- 
olism; drug resistance and mutations at protein level 
(manifestations of altered states of enzyme proteins) ; 
and experiments in microevaluation. The basic ques- 
tions posed at the symposium are covered in an ap- 
pendix which outlines the problems discussed, indicates 
the controversial nature of some of them, and questions 
the future direction of the chemotherapy of cancer. 


These stimulating papers contain a wealth of ma- 
terial of value to the scientists who are interested in 
the phenomena of resistance and dependence. 


—Ruth E. Miller, Ph.D. 


THE RELIEF OF SYMPTOMS. By Walter Modell, 
M.D., F.A.C.P., Associate Professor of Clinical 
Pharmacology, Cornell University Medical College. 
Pp. 450. Price $8.00. W. B. Saunders Company, 
Philadelphia, 1955. 

Throughout this book, there is an attempt to aid the 
practitioner in giving relief to his patients from a va- 
riety of symptoms. There is no effort to detract from the 
importance of diagnosis and the cure of disease in prac- 
tice, but rather there is a well argued plea for regarding 
the symptom as more than an aid in diagnosis or as a 
measuring stick of the efficacy of therapy. In a very 
rational way, the author approaches the treatment of 
the symptom, whether it is treated alone or as ancillary 
to the cure of the disease. The emphasis is on fuller 
treatment. The use of drugs and exploitation of placebos 
in such treatment is well set forth, Because of his ex- 
cellent pharmacologic background, the author can, and 


does, suggest both time honored and modern drugs 
where they have proved valuable. Wisely, a note of 
caution is included against relieving symptoms at risk 
of disturbing essential biologic functions, as with corti- 
sone and AcTH. 

Many of the commoner symptoms have an entire 
chapter devoted to a discussion of each, Most of the 
frequently encountered symptoms are included. It is 
surprising that such slight attention is given to head- 
ache. Ergotomine for migraine and cervical massage 
for tension headaches are mentioned as the only effec- 
tive therapies. Altogether, however, the book is well- 
written and is a valuable addition to the literature, 
more especially for the intern, resident, and young 
practitioner, 


—George A. Hess, M.D. 


MATERNAL EMOTIONS. A Study of Women’s 
Feelings Toward Menstruation, Pregnancy. Child- 
birth, Breast Feeding, Infant Care, and Other As- 
pects of Their Femininity. By Niles Newton. Ph D., 
Research Associate in Obstetrics, School of Medi- 
cine, University of Pennsylvania. Pp. 140. Price 
$3.00. Paul B. Hoeber, New York, 1955. 

This monograph is naturally based on the relation of 
maternal emotions to the sex life of women. The chap- 
ters into which it is divided deal with women’s feelings 
regarding menstruation, pregnancy, childbirth, breast 
feeding, care of babies, sexual relations, and with the 
problem of biologic versus cultural femininity. A sep- 
arate chapter lists the conclusions, moderate and prac- 
tical ones, drawn from the research done by the author 
on 246 mothers of newborn babies interviewed in a city 
hospital. Four appendixes deal with the various aspects 
of the research methods employed, Summaries at the 
end of each chapter make this little book an easy refer- 
ence for those seeking information on each of these 
particular emotions or a factor thereof. 


—Ann Gray Taylor, M.D. 


PRINCIPLES OF MEDICAL STATISTICS. By A. 
Bradford Hill, C.B.E., D.Sc., Ph.D., F.R.S. Professor 
of Medical Statistics in the University of London, 
London. Sixth Edition. Pp. 314. Price $4.00, Oxford 
University Press, New York, 1955. 

More and more physicians find it desirable, if not 
essential, to have a working knowledge of statistical 
methods, particularly as they apply to clinical medi- 
cine. The fact that this book, which first appeared in 
1937, is now in its sixth edition indicates that increas- 
ing numbers of the medical profession are discovering 
that this book satisfies their requirements, 

The book is written primarily for professional people 
without advanced mathematical training. The examples 
used are based on practical problems in the field of 
medicine and public health, and so the logical applica- 
tion of the specific satistical principles is readily 
comprehended by the doctor, Although the text covers 
many topics, each one is described in sufficient detail 
for the general purposes of medical readers. 

Because of the increasing prominence of clinical 
trials, the author has introduced into the sixth edition 
a wholly new chapter (Chapter XX) in which the 
special principles of such trials are discussed at length. 
Other changes in this edition include various amend- 
ments in wording or emphasis and bringing up-to-date 
some of the examples, These changes are not very im- 
portant, but they do give the work a “new look.” 

—Henry J. Klein 
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“Adeno-Pharyngeal-Conjunctival Viruses: Review of the Literature,” by Gertrude Sobel, M.D. 

“Lepers in Easter Island: Treatment and Conditions of Life,’ by Hilke von Behring, M.D. This 


paper was one of those presented at the Congress of the Pan American Medical Women’s Al- 


liance in Santiago, Chile, March 6 to 13, 1956. 


“Neo-Cortef Lotion in the Treatment of Acne,” by Beatrice H. Kuhn, M.D. a 


Included in this issue will be news of special interest to women in medicine, and notices of books 


that deserve attention. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 

(Please check address to which JOURNAL and AMWA correspondence are to be mailed.) 
Certification by American Board of.......... 
Check membership desired: 7 
C) Life-Dues $200 (May be paid in two installments in two consecutive years) . .* 


OC Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 


Associate-No dues. Junior-No dues. 
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How to perk up a lagging appetite 


CYANOCOBALAMIN (CRYSTALLINE VITAMIN B,2) 
Cherry-flavored REDISOL Elixir and soluble Tablets of pure 
vitamin B,. stimulate capricious appetites—help youngsters 
gain weight. Both blend readily with liquids. 


Ss 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article I1I, Section la. Active Members “shall be members of a Branch, if any local Branch exists; if met, they may be 
Members-at-large.”’ 


Article III, Section 6. Associate Members ‘shall be: (1) Medical women in the first year of practice; (2) wemen interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members “‘shall be members of Junior Branches in the four undergraduate years of medical 


school.” 


All members receive the official publication, the JourNaL oF THE AMERICAN Mepicat Women’s Asso- 


ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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COMPREHENSIVE VAGINITIS REGIMEN 


Powder Insufflation 


Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 
provides a comprehensive regimen which encourages restoration 
of the normal “acid barrier” to pathogenic infection. 


Vaginal secretions normally show ahigh Suggested Home Floraquin Treatment 
degree of protective acidity (pH 3.8 to 4.4). “The patient is also issued a prescription 
When this “acid barrier” is disturbed, growth for Floraquin vaginal suppositories which 
of benign Déderlein bacilli is inhibited and __ she is instructed to insert high into the vagina 
that of pathogens encouraged. Floraquin not each evening. On the morning following each 
only provides an effective protozoacide and _ application of these suppositories, the patient 
fungicide (Diodoquin®) destructive to path- should take a vinegar water douche. . . .”* 
ogenic trichomonads and yeast, but also A Floraquin applicator is supplied with 
furnishes sugar and boric acid for reestab- each box of 50 Floraquin tablets. G.D. Searle 
lishment of the normal vaginal acidity and & Co., Chicago 80, Illinois, Research in the 
regrowth of the normal protective flora. Service of Medicine. 


Suggested Office Floraquin Insufflation *Williamson, P.: Trichomonad Infestation, M. Times 84:929 
the vagina is treated daily by swab- 1956. 


bing with green soap and water, drying and SEARLE 
insufflation of Floraquin powder.”* 
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Artist Robert Fawcett captures a moment of companionship 


in Mexico's internationally famous Acapulco. 


“*COKE’* IS A REGISTERED TRADE-MARK. COPYRIGHT 1957 THE COCA-COLA COMPANY 


In exotic 


Acapulco. «+ Here, too, you find The Pause That Refreshes, with ice-cold Coca-Cola. 


Because good taste itself is universal, enjoyment of Coca-Cola has become a welcomed social 


custom in over 100 countries. Have a Coke...the 


Cab ela SIGN OF GOOD TASTE 


best-loved sparkling drink in all the world. 
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ANY 


VITAMINS— MINERALS 


ary filled 


sealed capsules 


to meet additional dietary requirements 
throughout pregnancy and lactation 


Patients prefer PRENATAL Dri-Kaps because they are dry-filled, easy- 
to-swallow and leave no aftertaste. 

Physicians prescribe PRENATAL Dri-Kaps because they can be cer- 
tain of: Comprehensive Multivitamin—Multimineral Supplementa- 
tion + Specific Antianemia Factors * More Rapid and Complete 
Absorption * Convenient Dosage (1 to 3 Capsules Daily) 


LEDERLE LABORATORIES DIVISION, 


Lederle) AMERICAN CYANAMID COMPANY, 


PEARL RIVER, NEW YORK STRADEMARK 
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Each capsule contains: 
Vitamin A 

Vitamin D 
Thiamine Mononitrate (B,) 
Riboflavin (B.) 
Niacinamide 

Vitamin 


Vitamin K (Menadione) . 


Ascorbic Acid (C) . 


Folic Acid wae 
Calcium (in CaHPO,) .... 


Phosphorus (in CaHPOy,) . 

Dicalcium Phosphate 
Anhydrous (CaHPO,) .. 

Iron (in FeSO.) 

Ferrous Sulfate Exsiccated 

Manganese (in MnSO,) 


2000 U.S.P. Units 
400 U.S.P. Units 
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2 me. 
. 20 mg. 
0.12 mg. 
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POTENT ANTIANEMIA 


*The PLUS that makes the difference 
Vilter' reported that a diet rich 

in the B-complex vitamins should be prescribed 
when treating nutritional anemia, because 

of the importance of the B complex to cellular 


metabolic functions. 


610219 


1. Vilter, Richard W., Am. J. Clin, Nut., 3:72, Jan.-Feb., 1955 


THERAPY PLUS BASIC 


NUTRITIONAL SUPPORT 


2 IBEROL Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 


Ferrous Sulfate, U.S.P................ 
(Elemental !ron—210 mg.) 


1.05 Gm. 


PLUS THE COMPLETE B COMPLEX’ 


BEVIGORALY. 1 U.S.P. Unit (Oral) 


(Vitamin B12 with Intrinsic Factor 
Concentrate, Abbott) 


Liver Fraction 2, 200 mg. 
Thiamine Mononitrate.................... 6 mg. 
Pyridoxine Hydrochloride................. 3 mg. 
Calcium Pantothenate.................... 6 mg. 


PLUS VITAMIN C 
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FOR THREE GENERATIONS, PHARMACIES 
HAVE SUPPLIED ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, pharmacists have been dis- the gastric hyperacidity frequently 
pensing SaL Hepatica—the fast-acting accompanying constipation. 
yet gentle laxative. 


Because sparkling SAL HEPATICA is APERIENT 
both antacid and effervescent, it passes Ye 
rapidly through the stomach. In the intes- 
tine it provides fluid bulk by its osmotic LAXATIVE 
action, This bulk stimulates peristalsis. 

Prompt evacuation usually follows— a 
within an hour, if taken before breakfast 
—before bedtime, if taken half an hour CATHARTIC 


before the evening meal. 4 
Sat HEpatica is pleasant-tasting, acts 
without griping, therefore is liked by Sa 


patients. Because it is antacid, it relieves 
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A “sense of well-being” is an added 
benefit in “Premarin” therapy 


Every woman who suffers in the menopause deserves "Premarin," 
widely used natural, oral estrogen. 


“Premarin” produces prompt symptomatic relief and a gratifying 
“sense of well-being.” “Premarin” presents the complete equine 
estrogen-complex. Has no odor, imparts no odor. 


in the menopause and 
the pre- and postmenopausal syndrome 


5642, Ayerst Laboratories * New York, * Montreal, Canada 
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ANTRISIN 


‘Roche’ Y/ 


For round-the-clock therapy 


With two doses a day 


Lipo Gantrisin ‘Roche’—a new, palatable 
liquid for antibacterial therapy—offers 
three significant features: 


1. Only two doses a day needed 
in most cases 


2. Adequate twelve-hour blood levels 
after a single dose 


3. Same therapeutic advantages as 
Gantrisin ‘Roche’ 


Lipo Gantrisin® Acetyl—brand of 
acetyl sulfisoxazole in vegetable 
oil emulsion 
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..and on the go 


Mead Johnson prenatal vitamin-mineral 
capsules—phosphorus-free 


Contain calcium... 
no phosphorus 


She’s pregnant, but she’s active, 
travelling—on the go every day. 
That’s why she needs a vitamin- 
mineral supplement generously 
formulated for the stress of 
pregnancy. 

Natalins-PF are formulated 
for the busy, modern woman. 
The capsules are small, 
attractive, easy to swallow. 
Just one to three capsules daily, 
according to need, 

help supply the increased 
requirements for vitamins, 

iron and calcium in pregnancy. 


For some patients, you may 
prefer to prescribe Natalins® 
which contain both calcium 
and phosphorus. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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In deference to 
her darntiness... 


e Massengill Powder is buffered to 
maintain* an acid condition in the 
vaginal mucosa. It is more effective than 
vinegar and simple acid douches. 


e Massengill Powder has a low surface 
tension which enables it to penetrate into 
and cleanse the folds of the vaginal 
mucosa. 


e Massengill Powder has a “‘clean”’ anti- 
septic fragrance. It enjoys unusual patient 
acceptance. 


e Massengill Powder solutions are easy 
to prepare. They are nonstaining, mildly 


| astringent. 


ssengill 


VN when recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valu- 
able adjunct in the management of q 
/monilia, trichomonas, staphylococcus, 
” and streptococcus infections of the vagi- 
nal tract. Routine douching with 
Massengill Powder solution minimizes 
subjective discomfort and maintains a 
state of cleanliness and normal acidity 
without interfering with specific treat- 


of pH 3.5 for 4 to 6 hours after douching with 


ment. 

*in a recent clinical report, ambulatory patients Massengill Powder; recumbent patients maintained 
| —with an alkaline vaginal mucosa resulting from @ satisfactory acid condition up to 24 hours. 
| pathogens—maintained an acid vaginal mucosa *Arnot, P.H.: West. J. Surg., Obs., and Gyn. 62:85 


Generous samples on request. 


The §. E. MASSENGILL Company 


Bristol, Tennessee New York Kansas City San Francisco 
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OLEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment 
of respiratory 
infections 


new multi-spectrum synergistically strengthened antibiotic formulation 

SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% of patients 
treated at home or in the office where sensitivity testing may not be practical, and provides: 
a new maximum in therapeutic effectiveness, a new maximum in protection against resist- 
ance, a new maximum in safety and toleration. 

Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 
and 100. 

... and for a new maximum in palatability 

New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 5 cc. tea- 
spoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). *Trademark 


Pfizer. PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
‘ World leader in antibiotic development and production 


“ .effective...in the treatment of 
a variety of infections seen regu- 
larly by the practicing clinician...” 
including pharyngitis, bronchitis and 
other respiratory infections 

and “... often useful in the treat- 
ment of infections due to staphylo- 
cocci resistant to one or several of 
the regularly used antibiotics” 


“side effects ... [are] notable by 
their absence”* 


1. Carter, C. H., and Maley, M. C.: Antibi- 
otics Annual 1956-1957, New York, Medical 
Encyclopedia, Inc., 1957, p. 51. 
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| CARBRITAL ibe: the job—indtices sleep promptly 


a CARBRETAL does the specific job— 
isnot merely a “tranquilizer” 


CARBRITAL sustains sleep 
freedom from hang-over : 

Virtually assured. 
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Putting on weight—even a few pounds—can be 
a danger signal. But weight control as well as 
weight reduction requires your patient’s cooper- 
ation. ALTEPOSE can help you, for it makes 
reducing easier. ALTEPOSE contains ‘Propa- 
drine’ to curb appetite, thyroid to release tissue- 
bound water, ‘Delvinal’ to relieve irritability. 


&D 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CoO., INc., PHILADELPHIA 1, PA. 


By 
She stays healthier when she stays trim 7 
4 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD JOHNSON* 


By its surface-active properties, Colace increases the 
wetting efficiency of intestinal water and promotes 
the formation of oil-water emulsions. Thus Colace 
keeps stools normally soft, and softens already 
hardened stools, for easy, natural passage. 


Colace provides a new approach in the management 
of chronic constipation. Because it does not arti- 
ficially stimulate peristalsis nor cause nausea or 
vomiting, it is especially valuable for pregnant 
patients. And in the immediate postpartum period, 
it minimizes pain and straining at stool. No unde- 
sirable side effects have been reported. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


Colace softens stools for easy passage 


without laxative action - without adding bulk 


SUGGESTED ORAL DAILY DOSAGE 


Adults and older children.......... 50 to 200 mg. 
40 to 120 mg. 


THE COLACE FAMILY 

NEW Colace Capsules 100 mg., bottles of 30, 60 
and 250. 

Colace Capsules 50 mg., bottles of 30, 60 and 250. 
Colace Liquid (1% solution; 10 mg. per cc.), 30 cc. 
bottles with calibrated dropper. 


NOW Colace Syrup (an orange- and mint-flavored 
aqueous solution; 20 mg. per teaspoon), 8 ounce 
bottles. 


*Patents pending 12457 
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